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PREFACE TO FOURTH EDITION. 



In this fourth edition the entire book has been subjected to a 
careful scrutiny and revision, and the text has undergone numerous 
small but important changes, in order that the subject-matter might 
reflect our present knowledge of cutaneous diseases. Besides this, 
several of the more rare affections have been briefly described. 
Among the latter are Hydroa Vacciniforme, Blastomycetic Derma- 
titis, Erythema Induratum, Hydrocystoma, Phlegmonosa Diffusa, 
Hydradenitis Suppurativa, Epidermolysis Bullosa, and Conglom- 
erative Pustular Perifolliculitis. 

The author ventures tor hope that in its present improved condi- 
tion the book may continue to meet with the favor of students and 

practitioners. 

H. W. S. 



PREFACE TO FIRST EDITION. 



Much of the present volume is, in a measure, the outcome of a 
thorough revision, remodelling and simplification of the various 
articles contributed by the author to Pepper's System of Medicine, 
Buck's Reference Handbook of the Medical Sciences, and Keating' s 
Cyclopaedia of the Diseases of Children. Moreover, in the endeavor 
to present the subject as tersely and briefly as compatible with clear 
understanding, the several standard treatises on diseases of the skin 
by Tilbury Fox, Duhring, Hyde, Robinson, Anderson, and Crocker, 
have been freely consulted, that of the last-named author sug- 
gesting the pictorial presentation of the "Anatomy of the Skin." 
The space allotted to each disease has been based upon relative 
importance. As to treatment, the best and approved methods 
only — those which are founded upon the aggregate experience of 
dermatologists — are referred to. 

For general information a statistical table from the Transactions 
of the American Dermatological Association is appended. 

H. W. S. 
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SYMPTOMATOLOGY. 

The symptoms of cutaneous disease may be objective, subjective 
or both ; and in some diseases, also, there may be systemic disturb- 
ance. 

What do you mean by objective symptoms ? 

Those symptoms visible to the eye or touch. 

What do you understand by subjective symptoms ? 

Those which relate to sensation, such as itching, tingling, burn- 
ing, pain, tenderness, heat, anaesthesia, and hyperesthesia. 

What do you mean by systemic symptoms ? 

Those general symptoms, slight or profound, which are sometimes 
associated, primarily or secondarily, with the cutaneous disease, as, for 
example, the systemic disturbance in leprosy, pemphigus, and purpura 
hemorrhagica. 

Into what two classes of lesions are the objective symptoms 
commonly divided ? 

Primary (or elementary), and 
Secondary (or consecutive). 



Primary Lesions. 

What are primary lesions ? 

Those objective lesions with which cutaneous diseases begin. They 
may continue as such or may undergo modification, passing into the 
secondary or consecutive lesions. 

Enumerate the primary lesions. 

Macules, papules, tubercles, wheals, tumors, vesicles, blebs and 
pustules. 

What are macules (maculae) ? 

Variously-sized, shaped and tinted spots and discolorations, with- 
out elevation or depression ; as, for example, freckles, spots of 
purpura, macules of cutaneous syphilis. 
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What are papules (papulae)? 

Small, circumscribed, solid elevations, rarely exceeding tin; sizeo: 
a split-pea, anil usually esil] wi-tii-iiiHy seated ; as, fur example, 1 
papules of eczema, of actio, ami of cutaneous syphilis. 
What are tubercles (tubercula)? 

Circumscribed, solid elevations, commonly pea sized and usually 
deep-seated; as, fur example, tin; tubercles of syphilis, uf leprosy, 
and of lupus. 

What are wheals (pomphi) ? 

Variously-sized and shaped, whitish, pinkish or reddish elevations, 
nl' an cvanc-rcnt character ; as. tin- example, I In- lesions ut' urticaria, 
the lesions produced by the bite of a mosquito or Ity the sting of a 
nettle. 
What are tumors (tumores)? 

Soil or firm elevations, usually la rue and prominent, and having 
thcirscatin the curium and sulnutancous tissue; as, fin- example, 
sebaceous tumor*, gummata, and the lesions nl' fibroma. 
What are vesicles (vesiculffi) ? 

Pin-head to pea-sized, ciivumscrilied cpidennal elevations, conta 
inu -i ii:n- fluid ; as, lor example, the so-called fever- blisters, the 
lesion* nf herpes zoster, and of vesicular eefcetna. 
What are blebs (bulla)? 

Hounded or irregularly -shaped, pea to egsz-sized epidermie eleva- 
tions, with fluid contents ; in short, they are essentially the same as 
vesicles and pustules except as to size ; as, for example, the blebs 
of pemphigus, rims poisonui!.', and syphilis. 

What are pustules (pustules) ? 

Circumscribed epidennie elevations containing pus; as 
ample, the pustules of aerie, nf iuipetivn, and nf syensis. 



Secondary Lesions. 
What are secondary lesions ? 

Those li'sinns resultini; (i'nui accidental i>r 
cation or termination of the primary lesions. 
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Enumerate the secondary lesions. 

Scales, crusts, excoriations, fissures, ulcers, scars and stains. 

What are scales (squamse)? 

Dry, laminated, epidermal exfoliations ; as, for example, the scales 
of psoriasis, ichthyosis, and eczema. 

What are crusts (crust®)? 

Dried effete masses of exudation ; as, for example, the crusts of 
impetigo, of eczema, and of the pustular and ulcerating syphiloder- 
mata. 

What are excoriations (excoriationes) ? 

Superficial, usually epidermal, linear or punctate loss of tissue ; 
as, for example, ordinary scratch-marks. 

What are fissures (rhagades) ? 

Linear cracks or wounds, involving the epidermis, or epidermis and 
corium ; as, for example, the cracks which often occur in eczema 
when seated about the joints, the cracks of chapped lips and 
hands. 

What are ulcers (ulcera)? 

Rounded or irregularly-shaped and sized loss of skin and sub- 
cutaneous tissue resulting from disease ; as, for example, the ulcers 
of syphilis and of cancer. 

What are scars (cicatrices) ? 

Connective-tissue new formations replacing loss of substance. 

What are stains ? 

Discolorations left by cutaneous disease, which stains maybe tran- 
sitory or permanent. 



Distribution and Configuration. 

What do you mean by a patch of eruption? 

A single group or aggregation of lesions or an area of disease. 

When is an eruption said to be limited or localized ? 

When it is confined to one part or region. 



SYMPTOMATOLOGY. 25 

When is an eruption said to be general or generalized ? 

When it is scattered, uniformly or irregularly, over the entire 
surface. 

When is an eruption universal ? 

When the whole integument is involved, without any intervening 
healthy skin. 

When is an eruption said to be discrete ? 

When the lesions constituting the eruption are isolated, having 
more or less intervening normal skin. 

When is an eruption confluent? 

When the lesions constituting the eruption are so closely crowded 
that a solid sheet results. 

When is an eruption uniform ? 

When the lesions constituting the eruption are all of one type or 
character. 

When is an eruption multiform ? 

When the lesions constituting the eruption are of two or more 
types or characters. 

When are lesions said to be aggregated ? 
When they tend to form groups or closely-crowded patches. 

When are lesions disseminated? 

When they are irregularly scattered, with no tendency to form 
groups or patches. 

When is a patch of eruption said to be circinate ? 

When it presents a rounded form, and usually tending to clear in 
the centre ; as, for example, a patch of ringworm. 

When is a patch of eruption said to be annular ? 

When it is ring-shaped, the central portion being clear ; as, for 
example, in erythema annulare. 

What meaning*is conveyed by the term "iris" ? 

The patch of eruption is made up of several concentric rings. 
Difference of duration of the individual rings, usually slight, tends to 
give the patch variegated coloration ; as, for example, in erythema 
iris and herpes iris. 
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What meaning is conveyed by the term " marginate " ? 

The sheet of eruption is sharply defined against the healthy 
skin; as, for example, in erythema marginatum, eczema margi- 
natum. 

What meaning is conveyed by the qualifying term " circum- 
scribed "? 

The term is applied to small, usually more or less rounded, patches, 
when sharply defined ; as, for example, the typical patches of psori- 
asis. 

When is the qualifying term "gyrate " employed? 

When the patches arrange themselves in an irregular winding or 
festoon-like manner ; as, for instance, in some cases of psoriasis. It 
results, usually, from the coalescence of several rings, the eruption 
disappearing at the points of contact. 

When is an eruption said to be serpiginous ? 

When the eruption spreads at the border, clearing up at the older 
part ; as, for instance, in the serpiginous syphiloderm. 



RELATIVE FREQUENCY. 

Name the more common cutaneous diseases and state their 
frequency. 

Eczema, 30.4% ; syphilis cutanea, 11.2%; acne, 7.3% ; pediculosis, 
4%; psoriasis, 3.3%; ringworm, 3.2%; dermatitis, 2.6%; scabies, 
2. 6 % ; urticaria, 2. 5 % ; pruritus, 2. 1 % ; seborrhoDa, 2. 1 % ; herpes 
simplex, 1.7%; favus, 1.7%; impetigo, 1.4%; herpes zoster, 1.2%; 
verruca, 1.1%; tinea versicolor, 1%. Total: eighteen diseases, 
representing 81 per cent, of all cases met with. 

(These percentages are based upon statistics, public and private, 
of the American Deruiatologieal Association, covering a period of 
ten years. In private practice the proportion of cases of pedicu- 
losis, scabies, favus and impetigo, are almost nil, whilst acne, acne 
rosacea, set>orrho3a, epithelioma and lupus, are relatively more fre- 
quent.) 
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CONTAGIOUSNESS. 

Name the more actively contagious skin diseases. 

Impetigo contagiosa, ringworm, favus, scabies and pediculosis; 
excluding the exanthemata, erysipelas, syphilis and certain rare and 
doubtful diseases. 

[At the present time when most diseases are presumed to be due 
to bacteria or parasites the belief in contagiousness, under certain 
conditions, has considerably broadened. ] 

RAPIDITY OF CURE. 

Is the rapid cure of a skin disease fraught with any danger 
to the patient? 

iSb. It was formerly so considered, especially by the public and 
general profession, and the impression still holds to some extent, but 
it is not in accord with dermatological experience. 

OINTMENT BASES. 

Name the several fats in common use for ointment bases. 

Lard, petrolatum (or cosmoline or vaseline), cold cream and 
lanolin. 

State the relative advantages of these several bases. 

Lard is the best all-around base, possessing penetrating proper- 
ties scarcely exceeded by any other fat. 

Petrolatum is also valuable, having little, if any, tendency to 
change ; it is useful as a protective, but is lacking in its power of 
penetration. 

Cold Cream (ungt. aquae rosae) is soothing and cooling, and may 
often be used when other fatty applications disagree. 

Lanolin is said to surpass in its power of penetration all other 
bases, but this is not borne out by experience. It is an unsatis- 
factory base when used alone. It should be mixed with another 
base in about the proportion of 25% to 50%. 

These several bases may, and often with advantage, be variously 
combined. 
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What is to be added to these several bases if a stiffer oint- 
ment is required ? 

Simple cerate, wax, spermaceti, or suet ; or in some instances, a 
pulverulent substance, such as starch, boric acid, and zinc oxide. 



CLASSIFICATION. 

Upon what basis are diseases of the skin commonly classified ? 

Mainly upon pathological and anatomical grounds. A permanent 
classification is, in the present state of knowledge, impossible. 

(The classification here given is that adopted by the American 
Dermatological Association ; at present it is, however, undergoing a 
remodelling. ) 

Name the classes into which diseases of the skin are com- 
monly divided. 

There are eight classes : — 



Class I. Disorders of the Glands. 

1. Of tJte Sweat- Glands. 

Hyperidrosis. 

Sudamen. 

Anidrosis. 

2. Of the Sebaceous Glands. 

Seborrhcea : 

a. oleosa. 

b. sicca. 
Comedo. 



Bromidrosis. 

Chromidrosis. 

Uridrosis. 

Cyst: 

a. Milium. 

b. Steatoma. 
Asteatosis. 



Class II. Inflammations. 

Exanthemata. 
Erythema simplex. 
Erythema multiforme : 

a. papulosum. 

b. bullosum. 

c. nodosum. 
Urticaria. 

pigmentosa. 



* Dermatitis : 

a. traumatica. 

b. venenata. 

c. calorica. 

(L medicamentosa. 

c, gangrenosa. 
Erysipelas. 
Furunculus. 



♦Indicating affections of this class jiot properly included under other titles. 
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Class n. Inflammations — Continued 



Anthrax. 

Phlegmona diffusa, 

Pustula maligna. 

Herpes simplex. 

Herpes zoster. 

Dermatitis herpetiformis. 

Psoriasis. 

Pityriasis macolata et circi- 

nata. 
Dermatitis exfoliativa. 
Pityriasis rubra pilaris. 
Lichen : 

a. planus. 

b. ruber. 



Class III. Hemorrhages. 

Purpura. 
a. simplex. 



Eczema : 

a. erythematosum. 

b. papulosum. 

c. vesiculosum. 

d. m ad i dans, 
c. pustulosum. 
/. rubrum. 

g. squamosum. 
Prurigo. 
Acne. 

Acne rosacea. 
Sycosis. 
Impetigo. 

Impetigo contagiosa. 
Impetigo herpetiformis 
Ecthyma. 
Pemphigus. 



b. hemorrhagica. 



Class IV. Hypertrophies. 

1. Of Pigment. 

Lentigo. 

2. Of Epidermal and Papillary 

Keratosis pilaris. 

Keratosis follicularis. 

Molluscum epitheliale. 

Callositas. 

Clavus. 

Cornu cutaneum. 

Verruca. 

8. Of Connective Tissue. 
Sclerema neonatorum. 
Scleroderma. 
Morphoea. 
• Elephantiasis. 



Chloasma. 

Layers. 
Verruca necrogeniea. 
Naevus pigmento^us. 
Xerosis. 
Ichthyosis. 
Onychauxis. 
Hypertrichosis. 



Rosacea : 

a. erythematosa. 

b. hypertrophica. 
Frainbcesia. 



\ 



30 



DISEASES OF TOE SKIN. 



Class V. Atrophies. 




1. 


Of Pigment. 






Leucoderma. 


Vitiligo. 




Albinismus. 


Canities. 


2. 


Of Hair. 






Alopecia. 


Atrophia pilorum propria. 




Alopecia furfuracea. 


Trichorexis nodosa. 




Alopecia areata. 




8. 


Of Nail. 
Atrophia unguis. 




i. 


Of Cutis. 






Atrophia senilis. 


Atrophia maculosa et stria 


Class VI. New Growths. 




1. 


Of Connective Tissue. 






Keloid. 


Neuroma. 




Cicatrix. 


Xanthoma. 




Fibroma. 




2. 


Of Muscular Tissue. 
Myoma. 




8. 


Of Vessels. 






Angioma. 


Angioma cavernosum. 




Angioma pigmentosum et 


Lymphangioma. 




atrophicum. 




k 








Rhinoscleroma. 


d. tuberculosum. 




Lupus erythematosus. 


e. gummatosum. 




Lupus vulgaris. 


Lepra : 




Scrofuloderma. 


a. tuberosa. 




Syphiloderma. 


b. maculosa. 




a. erytheniatosum. 


c. anscsthetica. 




b. papulosum. 


Carcinoma. 




c. pustulosum. 


Sarcoma. 


Class VIL Neuroses. 






Hyperesthesia : 






a. Pruritus. 


Anaesthesia. 




b. Dermatalgia. 





F THE GLANDS. 

Glass yni; Parasitic Affections. 



Tinea favosa. 

Tinea trichophytina : 



2. Animal, 
Scabies. 
Pediculosis capillitii. 



b. tonsurans, 
e. sycosis. 
Tinea versicolor. 



Pediculosis corporis. 
Pediculosis pubis. 



CLASS I. -DISORDERS OF THE GLANDS. 

Hyperidrosis. 




What ia hyperidrosis ? 
Hyperidrosis is a functional disturbance of the sweat-glands, char- 
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acterized by an increased production of sweat. This increase may 
be slight or excessive, local or general 

As a local affection, what parts are most commonly involved? 
The hands, feet, especially the palmar and plantar surfaces, the 
axillae and the genitalia. 

Describe the symptoms of the local forms of hyperidrosis. 

The essential, and frequently the sole symptom, is more or less 
profuse sweating. 

If the hands are the parts involved, they are noted to be wet, 
clammy and sometimes cold. 

If involving the soles, the skin often becomes more or less ma- 
cerated and sodden in appearance, and as a result of this maceration 
and continued irritation they may become inflamed, especially about 
the borders of the affected parts, and present a pinkish or pinkish- 
red color, having a violaceous tinge. The sweat undergoes change 
and becomes offensive. 

Is hyperidrosis acute or chronic ? 

Usually chronic, although it may also occur as an acute affection. 

What is the etiology of hyperidrosis ? 

Debility is commonly the cause in general hyperidrosis ; the local 
forms are probably neurotic in origin. 

What is the prognosis ? 

The disease is usually persistent and often rebellious to treatment ; 
in many instances a permanent cure is possible, in others palliation. 
Relapses are not uncommon. 

What systemic remedies are employed in hyperidrosis? 

Ergot, belladonna, gallic acid, mineral acids, and tonics. Consti- 
tutional treatment is rarely of benefit in the local forms of hyperi- 
drosis, and external applications are seldom of service in general 
hyperidrosis. Precipitated sulphur, a teaspoonful twice daily, is 
also well spoken of, combined, if necessary, with an astringent. 

What external remedied are employed in the local forms ? 

Astringent lotions of zinc sulphate, tannin and alum, applied sev- 
eral times daily, with or without the supplementary use of dusting- 
powders. Weak solutions of formaldehyde, one to one hundred, 
are sometimes of value. 
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Dusting- powders of starch aii(] lwn-Ii- arid, 1" which may be added 
from ten to twenty grains of salicylic acid to the ounce, (o be u: 
freely and often :— 

R. Pnlv. ac Baiicyliei, gr. x-sje 

Piilv. bc. borici, 3 ij 

Pulv. amyli, gvj. M 

Diaehyl iiitnieiit, ami an ointment, i.uirjtniiiiug a drachm of I 

nin to the ounce ; more especially applicable in hyperidrosia of the 
feet. The parte are first thoroughly washed, rubbed dry with towels 
and dusting-ponder, and the ointment applied on strips of inusliuoi 
lint and bound on ; the dressing is renewed twice daily, the parts 
each time bring rubliod dry with wilt towels and dusting-powder, 
and the treatment continued for ten days to two weeks, after which 
the dusting -powder is to be used alone liir several weeks. No water 
is to l«j 1 1.-1 -i 1 after the iirst washing until the ointment is discontinued. 
One such course will occasionally suffice, but not infrequently a repe- 
tition is iieeessarj T . Faradization and galvanization are sometimes 
serviceable. 



What is sudamen 1 

Sudanien is a non-inflaniinatorv disorder of the sweat -glands, char- 
(Ctetued by pin-point to pin-head -si /.ed. discrete but thickly-set, 
superficial, translucent whitish vesicles. 

Describe the clinical characters. 

The lesions develop rapidly and in great numbers, either irregu- 
larly or in crops, and are usually to I k' seen as discrete, closely -crowded. 
whitish, or pearl -colored minute elevations, occurring most abun- 
dantly ujion the trunk. In appearance they resemble minute dew- 

droiw. Tlicy are non-inflammatory, without areola, never be I! 

purulent, and evince no tendency to rupture, the fluid disappearing 
by absorption, and the epidermal covering by desquamation. 
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Give the coarse and duration of sudamen. 

New crops may appear as the older lesions are disappearing, and 
the affection persist for some time, or, on the other hand, the whole 
process may come to an end in several days, or a week. In short, 
the course and duration depend upon the subsidence or persistence 
of the cause. 

What is the anatomical seat of sudamen ? 

The vesicles are due to collection of sweat in some part of the 
sweat-gland duct or epidermis. 

What is the cause of sudamen ? 

Debility, especially when associated with high fever. The erup- 
tion is often seen in the course of typhus, typhoid and rheumatic 
fevers. 

How would you treat sudamen? 

By constitutional remedies directed against the predisposing factor 
or factors, and the application of cooling lotions of vinegar or alcohol 
and water, or dusting-powders of starch and lyeopodium. 



Hydrocystoma. 

Describe hydrocystoma. 

Hydrocystoma is a cystic affection of the sweat-gland ducts, seated 
upon the face. The lesions may be present in scant numbers or in 
more or less profusion. They have the appearance of boiled sago 
grains imbedded in the skin ; the larger lesions may have a bluish 
color, especially about the periphery. It is not common, and is 
usually seen in washerwomen and laundresses, or those exposed to 
moist heat. In some cases it tends to disappear during the winter 
months. There are no subjective symptoms. 

Treatment consists of puncturing the lesions and application of 
dusting-powder. Avoidance of the exciting cause (moist heat) is 
important. 

Anidrosis. 

Describe anidrosis. 
It is the opposite condition of hyperidrosis, and is characterized 
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by diminution or suppression of the sweat secretion. It ocean 
some extent in ccrlsiin systemic diseases anil also in some affections 
of the skin, such sis ichthyosis; nerve-injuries may give rise to local- 
ized sweat-suppression. 

Treatment is based upon generd principles ; friction, warm and 
hot-vapor baths, electricity :■ i ■ 1 similar measures are of service. 



Bromidrosis. 

[i&iMmyn; Osmidrosis.) 

Describe bromidrosis. 

• Bromidrosis is a functional disturbance of ttie sweat-glands charac- 
terized by a sweat secretion of an offensive odor. The sweat produc- 
tion may be normal in quantity or more or less excessive, usually the 
latter. The condition uiay be l< «-al or general, commonly the furruer. 
It is closely allied to hype rid rosis, and may often be considered 
identical, the odor resulting from rapid decomposition of the sweat 



What parts are most commonly affected in bromidrosis ? 

The feet and the axillae. 
What is the treatment of bromidrosis ? 

It is essentially the same sis that nf hyperidrosis (9. v.), a 
stating of applications of astrinirviit lot'inns, dustim:- powders, espe- 
cially those contain"];: I«>rie arid ami salicylic acid, and the contiuu- 
ous application of diachylon oiutmeut. 



Chiomidrosis. 

Describe chromidrosis, 

This is a rare functional disorder of the sweat-glands characterized 
by a secretion variously colored, and usually increased in quantity. 
It is, as a rule, limited to a circumscribed urea. The most common 
color is red. The condition is probably of neurutic urigin, and tends 
to recur. According to recent investigations the color would si 
11 many cases at least, to be due to bacteria. 
Treatment si M lie invigorating and Ionic. Willi special re lure nee 

Ervuus system. 
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Mild antiseptic and astringent lotions or dusting powders should 
also be advised. 

Uridrosis. 

Describe uridrosis. 

Uridrosis is a rare condition in which the sweat secretion contains 
the elements of the urine, especially urea. In marked cases the salt 
may be noticeable upon the skin as a colorless or whitish crystalline 
deposit. In most instances it has been preceded or accompanied by 
partial or complete suppression of the renal functions. 

Phosphoridrosis. 

Describe phosphoridrosis. 

Phosphoridrosis is a rare condition, in which the sweat is phos- 
phorescent. It has been observed in the later stages of phthisis, in 
miliaria, and in those who have eaten of putrid fish. 

Seborrhoea. 

{Synonyms: Steatorrhea; Acne sehacea; Ichthyosis sebacea; Dandruff.) 

What is seborrhoea ? 

Seborrhoea is a functional disease of the sebaceous glands, charac- 
terized by an excessive, and perhaps abnormal, secretion of sebaceous 
matter, appearing on the skin as an oily coating, crusts or scales. 

At what age is seborrhoea usually observed? 

Between fifteen and forty. It may, however, occur at any age. 

Name the parts most commonly affected. 

The scalp, face, and (less frequently) the sternal and interscapular 
regions of the trunk. It is rarely seen on other parte. 

What varieties of seborrhoea are encountered? 

Seborrhoea oleosa and seborrhoea sicca ; not infrequently the dis- 
ease is of a mixed type. 

What are the symptoms of seborrhoea oleosa? 

The sole symptom is an unnatural oiliness, variable as to degree. 
Its most common site is the region of the nose and forehead. In 
occasional instances mild rosacea coexists. 



Give the symptoms of seborrhea sicca. 

A variable degree of greuay scaliness, usually »a U >d upon .1 pale 
or nou-innLUjiuiiitury surfiice. 

The parts affected are covered scantily or more or less abundantly 
with somewhat greasy, grayish, or hroivnisli-srniy scales. It' n|u>n ilu> 
scalp {dandriij'..pitiiri<tiiis capitis), small par tides of wale." are liiimd. 
scattered through the hair, and when the latter is brushed oreewUd, 




i-,f, liair-nhart ; g, Mini i>f stlaiiciin glind. 



fall over the shoulders. If upon the face, in addition to the scaliiiess,' 
the sebaceous duets are usually seen to be enlarged and filled with 
Bebaeeous matter, and in some instances the skin is more or less 
hypertEUiie ; and even milil iiiflatntnatoi-j' action may be present 
(eraenw K&orrkoicum), 
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Describe the symptoms of the ordinary or mixed type. 

It is common upon the scalp. The skin is covered with irregularly 
diffused, greasy, grayish or brownish scales and crusts, in some cases 
moderate in quantity, in others so great that large irregular masses 
are formed, pasting the hair to the scalp. If removed, the scales and 
crusts rapidly re-form. The skin beneath is found pale or slate-col- 
ored ; exceptionally it has in places an eczematous aspect (eczema 
seborrhoicum). Extraneous matter, such as dust and dirt, collects 
upon the parts, and the whole mass may become more or less offen- 
sive. There is a strong tendency to falling out of the hair. Itch- 
ing may or may not be present. 

Describe the symptoms of seborrhoea of the trunk. 

Seborrhoea corporis differs in a measure, in its symptoms, from 
seborrhoea of other parts ; it occurs as one or several irregular or cir- 
cinate, pale or slightly hypenemic patches, covered with dirty or 
grayish-looking greasy scales or crusts, usually moderate in quantity, 
and upon removal are found to have projections into the sebaceous 
ducts. It is commonly seen upon the sternal and interscapular regions. 

What is the usual course of seborrhoea ? 

Essentially chronic, the disease varying in intensity from time to 
time. In occasional instances it disappears spontaneously. 

Give the caus6 or causes of seborrhoea. 

There is no single responsible factor. General debility, anaemia, 
chlorosis, dyspepsia, and similar conditions are to be variously looked 
upon as causative. 

In some instances, however, the disease seems to be due to loss of 
tone in the glands and skin, and to be entirely independent of any 
constitutional or predisposing condition. The view recently ad- 
vanced that the disease is of parasitic nature and contagious has 
been steadily gaining ground. 

What is the pathology of seborrhoea ? 

Seborrhoea is a functional disease of the sebaceous glands, its 
products, as found upon the skin, consisting of the sebaceous se- 
cretion, epithelial cells from the glands and ducts, and more or less 
extraneous matter. Not infrequently evidences of superficial in- 
flammatory action are also to be found (eczema seborrhoicum). In 



(I uuglertcd rases slight atrophy of the i 

Recent investigations would held the sweat- glands as partly c 
Ate. 



ig-con tinned 
structures may 



With what diseases are you likely to confound seborrhcea ? 

Upon the scalp, with eczema aud psoriasis ; upon the face, with 
lupus erythematosus and eczema ; and upon the trunk, with p 
asis and ringworm. 

As a rule, the clinical features of seWrhoia arc sufficiently chara 
teristic to prevent error. 
What are the differential points ? 

Eczema, psoriasis, ami lupus erythematosus are diseases 
there are distinct injhitiiiixttoni xi/in/iff„ii<:. such as thickening a 
infiltration anil redness; moreover, psoriasis, and this holds true as to 
ringworm also, occurs in sharply-defined, circuiuscrilicd patches, and 
lupus erythematosus lias a peculiar violaceous tint and an elevated 
and raarginate border. A microscopic examination of the epidermic 
scrapings would be of eriU'ial value in differentiating from lingworn 

What is the prognosis in seborrhcea ? 

Favorable. All types are curable, ami "hen upon the n 
regions, usually readily so ; upon the scalp it is often obstinat 
Relapses are not uncommon. 

In those cases of seborrhea capitis which have been long-con- 
tinued or neglected, and attended with loss of hair, this loss may he 
more or less permanent, although ordinarily much can be done to 
promote a regrowtli (see Treatment of Alopecia). 

How would you treat seborrhcea of the scalp ? 

By constitutional (if indicated) ami local remedies ; the former 
having in view correction or modification of the predisposing fnei 
nr lai-iois. ami tin; hitter removal of the sebaceous aeeiunulatio 

the appliealir.n of linldlv stiinulalin.L" anliseplie oiiilinents or lotions. 

What constitutional remedies are commonly employed ? 

The various tonics, such as iron, imiuhic, strychnia, eoddiver o 
arsenic, the vegetable hitters, laxatives, malt and similar prepa 
ratiuus. The line of treatment is In he based upou indications 
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How do yon free the scalp of the sebaceous accumulations ? 

In mild types of the disease shampooing with simple Castile soap 
(or any other good toilet soap) and hot water will suffice ; in those 
cases in which there is considerable scale- and crust-formation the 
tincture of green soap (tinct. saponis viridis) is to be employed in 
w place of the toilet soap, and in some of these latter cases it may be 
necessary to soften the crusts with a previous soaking with olive oil. 

The frequency of the shampoo depends upon the conditions. In 
mild cases once in five or ten days will be sufficiently frequent to 
keep the parts clean, but in those cases in which there is rapid 
scale- or crust-production once daily or every second day may at 
first be demanded. 

Name the most effectual applications in seborrhoea capitis. 

Sulphur, ammoniated mercury, salicylic acid and resorcin ; petro- 
leum ointment, liquid petrolatum, water with five to ten minims of 
glycerine and alcohol to the ounce, and alcohol with a few minims 
of castor oil to the ounce, are the most desirable vehicles for the 
remedial applications. 

Sulphur is used in the form of an ointment, one to three drachms 
in the ounce. Ammoniated mercury, in the form of an ointment, 
twenty to sixty grains to the ounce. Salicylic acid, either alone as 
an ointment, ten to thirty grains to the ounce ; or it may often be 
added with advantage, in the same proportion, to the sulphur or 
ammoniated mercury ointment above named. Resorcin, either as 
an ointment, twenty to sixty grains to the ounce, or as an alcoholic 
or aqueous lotion, as the following : — 

R. Resorcini, 3J - 3iss 

01. ricini, n\,v-xxx. 

Alcoholis, f g iv. M. 

If an aqueous lotion is desirable, then in the above formula the 
oleum ricini is replaced with glycerine and the alcohol with water. 

How are the remedies to be applied ? 

A small quantity of the lotion, ointment, or oil is gently but thor- 
oughly rubbed into the skin ; in the beginning of the treatment, 
once or twice daily, later, as the disease becomes less active, once 
every second or third day. 
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How is seborrhea upon other putt to be treated ? 

In the same general manner as seborrWa of the scalp, except that 
the local applications most be somewhat weaker. The several sul- 
phur lotions employed in the treatment of acne (q. v.) may also be 
used when the disease is upon these parts. 



Comedo.' 

{Stfwomywu: Blackheads; Fleeh-worme.) 

What is comedo? 

Comedo is a disorder of the sebaceous glands, characterized by 
yellowish or blackish pin-point or pin-head-sized pun eta or elevations 
corresponding to the gland-orifices. 

At what age and upon what parts are comedones found? 

Usually between fifteen and thirty, and upon the face and upper 
part of the trunk, where they may exist sparsely or in great num- 
bers. They are occasionally associated with oily seborrhea, the 
parts presenting a greasy or soiled appearanr-e. 

Exceptionally they occur as distinct, and usually sy in metrical, 
groups upon the forehead or the cheeks. On the upper trunk so- 
called double and multiple comedo have been noted — the two, 
three, or even four closely -contiguous blackheads are. beneath the 
surface, intercommunicable. the dividing dwt -walls having appa- 
rently disappeared by fusion. 

Describe an individual lesion. 

It is pin-point to pin-head in size, dark yellowish, and usually with 
a central blackish point (hence the name bl<icl:hvuh). There is 
scarcely perceptible elevation, unless the amount of retained secre- 
tion is excessive. Upon pressure this may be ejected, the small, 
rounded orifice through which it Is expressed giving it a thread-like 
shape (hence the name flesh-worms). 

What it the usual course of comedo ? 

Chronic. The lesions may persist indefinitely or the condition 
may be somewhat variable. In many instances, either as a result of 
pressure or in consequence of chemical change in the a&hAgfes*& 



plugs, inflammation is excited and 
are, in fact, usually associated. 
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ssults. The two conditions 




Dsraodoi Folli. 



To what may comedo often be ascribed? 

To disorders of digestion, constipation, chlorosis, menstrual dis- 
turbance, lack of tone in the muscular fibres of the -skin, the infre- 
quent use of soap, and working in a dirty nr dusty atmosphere. 

A small parasite (ipm/afar, fullicidoniM, •ioi.ru* fo(ticttlfjrum) is 
sometimes limed io (he sebaceous mass, hot ils presence is without 
etiological si -ni finance, hb it is also found in healthy follicles. 

What is the pathology of comedo? 

The sebaceous diets or glands, or both, Income blocked up with 
retained secretion and epithelial eells. The dark points which 
usually mark the lesions are probably due to accumulation of dirt, 

hut may, as some writers maintain, In; due io I he presence of piunicui- 
^•rauules resulting from eliemical change in the sebaceous matter. 

Is there any difficulty in the diagnosis of comedo? 

No. It can scarcely be confounded with milium, as in this latter 
disease the lesion lias no open outlet, tie black point, aud the con- 
tents cannot he squeezed out. 
Give the prognosis of comedo. 

The result of treatment is usually favorable, although the disease 
is often rebellious. Relapses are not uncommon. 
How would you treat a case of comedo ? 

By systemic (if indicated) and local measures. 

The cioistilulinual treatment aims at correction nr palliation of the 
predisposing conditions, and the external applications have in view 
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a removal of the sebaceous plugs and stimulation of the glands and 
skin to healthy action. 

Fig. 9. 




Comedo Extractor. 

Name the systemic remedies commonly employed. 

Cod-liver oil, iron, quinine, arsenic, nux vomica and other tonics ; 
ergot in those cases in which there is lack of muscular tone, salines 
and aperient pills in constipation. The digestion is to be looked 
after and the bowels kept regular; indigestible food of all kinds is 
to be interdicted. Hygienic measures, such as general and local 
bathing, calisthenics, and open-air exercise, are of service. 

Describe the local treatment. 

Steaming the face or prolonged applications of hot water ; wash- 
ing with ordinary toilet soap and hot water, or, in sluggish cases, 
using tincture of green soap (tinct. saponis viridis) instead of the 
toilet soap ; removal of the sebaceous plugs by mechauical means, 
such as lateral pressure with the finger ends or perpendicular pres- 
sure with a watch-key with rounded edges, or with an instrument 
specially contrived for this purpose ; and after these preliminary 
measures, which should be carried out every night, a stimulating 
sulphur or mercurial ointment or lotion, such as employed in the 
treatment of acne (q. v.), is to be thoroughly applied. The follow- 
ing is valuable : — 

K . Zinci sulphatis, 

Potassii sulphureti, . . . . aa .... 3 j 

Aquae rosas, J§ iv. M. 

Should slight scaliness or a mild degree of irritation of the skin 
be brought about, external treatment is. to be discontinued for a few 
days and soothing applications made. 

Moderately strong applications of the Faradic current, repeated 
once or twice weekly, are sometimes of service. 

In occasional instances sulphur preparations not only fail to do 
good, but materially aggravate the condition. Mercurial and sul- 
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phur applications should not be used, it need scarcely be said, 
within a week or ten days of each other,. otherwise an increase in 
the comedones and a slight darkening of the skin result from the 
formation of the black sulphuret of mercury. 

Milium. 

{Synonyms: Grutum; Strophulus Albidus.) 

What is milium ? 

Milium consists in the formation of small, whitish or yellowish, 
rounded, pearly, non-inflammatory elevations situated in the upper 
part of the corium. 

Describe the clinical appearances. 

The lesions are usually pin-head in size, whitish or yellowish, seem- 
ingly more or less translucent, rounded or acuminated, without 
aperture or duct, are superficially seated in the skin, and project 
slightly above the surface. 

They appear about the face, especially about the eyelids ; they 
may occur also, although rarely, upon other parts. But one or 
several may be present, or they may exist in numbers. 

What is the course of milium? 

The lesions develop slowly, and may then remain stationary for 
years. Their presence gives rise to no disturbance, and, unless they 
are large in size or exist in numbers, causes but slight disfigurement. 



Flo. 10. 
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. Milium Needle. 

In rare instances they may undergo calcareous metamorphosis, con- 
stituting the so-called cutaneous calculi 

What is the anatomical seat of milium ? 

The sebaceous gland (probably one or several of the superficially- 
situated acini), the duct of which is in some manner obliterated, the 
sebaceous matter collects, becomes inspissated and calcareous, form- 
ing the pin-head lesion. The epidermis is the external covering. 
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What is the treatment ? 

The usual plan is to prick or incise each lesion and press out the 
contents. In some milia it may be necessary also, in order to pre- 
vent a return, to touch the base of the excavation with tincture of 
iodine or with silver nitrate. Electrolysis is also effectual. 



Steatoma. 

(Synonyms: Sebaceous Cyst; Sebaceous Tumor j Wen.) 

Describe steatoma. 

Steatoma, or sebaceous cyst, appears as a variously-sized, elevated, 
rounded or semi-globular, soft or firm tumor, freely movable and 
painless, and having its seat in the corium or subcutaneous tissue. 
The overlying skin is normal in color, or it may be whitish or pale 
from distention ; in some a gland-duct orifice may be seen, but, as a 
rule, this is absent. 

What are the favorite regions for the development of stea- 
toma? 

The scalp, face and back. One or several may be present. 

What is the course of sebaceous cysts ? 

Their growth is slow, and, after attaining a variable size, may re- 
main stationary. They may exist indefinitely without causing any 
inconvenience beyond the disfigurement. Exceptionally, in enor- 
mously distended growths, suppuration and ulceration result. 

What is the pathology ? 

A steatoma is a cyst of the sebaceous gland and duct, produced 
by retained secretion. The contents may be hard and friable, soft 
and cheesy, or even fluid, of a grayish, whitish or yellowish color, 
and with or without a fetid odor ; the mass consisting of fat-drops, 
epidermic cells, cholesterin, and sometimes hairs. 

Are sebaceous cysts likely to be confounded with gummata ? 

No. Gummata grow more rapidly, are usually painful to the 
touch, are not freely movable, and tend to break down and ulcerate. 

Describe the treatment of steatoma. 

A linear incision is made, and the mass and enveloping sac dis- 
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aected out. If the sac is permitted to remain, reproduction almost 
invariably takes place. 



CLASS IL— INFLAMMATIONS. 

Erythema Simplex. 

What do yon understand by erythema simplex ? 

Erythema simplex is a hyperaemic disorder characterized by red- 
ness, occurring in the form of variously-sized and shaped, diffused 
or circumscribed, non-elevated patches. 

Name the two general classes into which the simple erythe- 
mata are divided. 

Idiopathic and symptomatic. 

What do yon include in the idiopathic class ? 

Those erythemas due to external causes, such as cold and heat 
(erythema calvricitm), the action of the sun (erythema solare)^ trau- 
matism (erytJiema traumatlcum), and the various poisons or chemical 
irritants (erytJiema venenatum). 

What do yon include in the symptomatic class ? 

Those rashes often preceding or accompanying certain of the sys- 
temic diseases, and those due to disorders of the digestive tract, 
stomachic and intestinal toxins, and to the ingestion of certain drugs. 

Describe the symptoms of erythema simplex. 

The essential symptom is redness — simple hyperaemia — without 
elevation or infiltration, disappearing under pressure, and sometimes 
attended by slight heat or burning ; it may be patchy or diffused. In 
the idiopathic class, if the cause is continued, dermatitis may result. 

What is to be said abont the distribution of the simple erythe- 
mata? 

The idiopathic rashes, as inferred from the nature of the causes, 
are usually limited. 

The symptomatic erythemas are more or less generalized ; desqua- 
mation sometimes follows. 
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Describe the treatment of the simple erythemata. 

A removal of the cause in idiopathic rashes is all that is needed, 
the erythema sooner or later subsiding. The same may be stated of 
the symptomatic erythemata, but in these there is at times difficulty 
in recognizing the etiological factor ; constitutional treatment, if 
necessary, is to be based upon general principles. Intestinal anti- 
septics are useful in some instances. 

Local treatment, which is rarely needed, consists of the use of 
dusting-powders or mild cooling and astringent lotions, such as are 
employed in the treatment of acute eczema (q. v.). 



Erythema Intertrigo. 

{Synonym: Chafing.) 

What do yon understand by erythema intertrigo? 

Erythema intertrigo is a hyperaemic disorder occurring on parts 
where the natural folds of the skin come in contact, and is charac- 
terized by redness, to which may be added an abraded surface and 
maceration of the epidermis. 

Describe the symptoms of erythema intertrigo. 

The skin of the involved region gradually becomes hyperaemic, 
but is without elevation or infiltration ; a feeling of heat and soreness 
is usually experienced. If the condition continue, the increased 
perspiration and moisture of the parts give rise to maceration of the 
epidermis and a mucoid discharge ; actual inflammation may event- 
ually result. 

What is the course of erythema intertrigo ? 

The affection may pass away in a few days or persist several weeks, 
the duration depending, in a great measure, upon the cause. 

Mention the causes of erythema intertrigo. 

The causes are usually local. It is seen chiefly in children, espe- 
cially in fat subjects, in whom friction and moisture of contiguous 
parts of the body, usually the region of the neck, buttocks and geni- 
talia, are more common ; in such, uncleanliness or the too freo, ^asfc. 
of soap washings will often act as the em&xv£ fofctot . "\S\s*k&k2» *& 
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the stomach or intestinal canal apparently have a predisposing influ- 



What treatment would you advise in erythema intertrigo 1 

The folds or parts are to bo kept from contact by means of lint or 
absorbent cotton. Cleanliness is essential, but it is to be kept 
within the bounds of coniuwn sense. I) listing -powders and cooling 
and astringent lull' his, such us are employed in the treatment uf acute 
eczema (q. v.), are to be advised. The following lotion is valuable :— 

B . Pnlv. calamins:, 

Pnlv. zinci oxidi, afl . . . . giim. 

Glycerins n\.xxx , 

Alcobolis 131J 

Aqua, Oss. M. 

Exceptionally a mild ointment, alone or supplementary to a lotion, 

lore satisfactorily. 
In persistent or obstinate cases attention should also be directed to 
the state ofthe general health, especially as LL'L'ardsllie digestive tract 

Erythema Multiforme. 

What is erythema multiforme 1 

Erythema multiforme is an acute, inflammatory disease, character- 
wed by reddish, more or less variolated nciciilcs, papules, and tuber- 
cles, occurring as discrete lesions or in patches of various size and 

Upon what parts of the body does the eruption appear ? 

Usually upon the extremities, especially the dorsal its pect, from 
the knees and elbows down ; it may, however, be more or less 
general. 

Describe the symptoms of erythema multiforme. 

With or without precursory symptoms of malaise, gastric uneasi- 
ness or rheumatic pains, the eruption suddenly makes its appearance, 
assuming an erythematous, papular, tubercular or mixed character ; 
as a rule, one type of lesion predominates. The lesions tend to 
increase in size aud intensity, remain stationary for several days or a 
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week, and then gradually fade ; during this time there mny have 
been outbreaks of new lesions. In color they are pink, red, i 
violaceous. Slight itt-liTnif may or may nut be present. Exceptbi 
ally, in general eases, the eruption partakes oi' the nature of b 
urticaria and erythema multiforme, and itching may he quite i 
decided symptom. In some instances there is preceding and a 
eonipanying febrile action, usually slight in character; in other 
there maybe some rheumatic swilling of one or more joints. 
What type of the eruption is most common ? 

The papular, sip pea rim: usually upon the bucks of the hands ai 
forearms, and not infrequently, also, upon the face, legs and feet- 
The papules are usually pea-sized, flattened, and of a dark red or 
violaceous color. 

Describe the various shapes which the erythematous lesions 
may assume. 

Often the patches arc distinctly ring-shaped, with a clear centre — 
en/thrum nituidare; or they are made up of several concentric, 
rings, presenting variegated njliirinir— en/rheum ins; or a. more or 
less extensive patch may spread with a sharply -de fined border, the 
older part tending to fade- ■■•ri/lln-Mit miiei/iiintnin ; or several rings 
may coal csce, with a disappearance of the coalescing parts, and ser- 
pentiuc lines or bands result— erythema gyrattm. 
Does the eruption of erythema multiforme ever assume a 
vesicular or bullous character ? 

Yes. In exceptional instances, the inflammatory process may b 
sufficiently intense to produce vesiculatinn, visually at the s 1 
of'lhc papules — i-i'jiilu-rmi rmiftihisMtti : and in smile instance 
iu:iy Lc formed— iri/tlimifi toiMtuum. 'Sec MkuI'KS IRIS.) Tn thes 
cases the lips and the mucous membranes of the mouth a 
ni.-iy be [lie seat of similar lesions. 

What is the course of erythema multiforme T 

Acute, the symptoms disappearing spontaneously, usually in one 
!o three or four Weeks. In some instances the rccnri'i'iin's take 
place so rapidly that the disease assumes a chronic aspect; 
possible that such cases arc midway eases between tins disease n.' 
dermatitis herpetiformis. 
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Mention the etiological factors in erythema multiforme. 

The causes are obscure. Digestive disturbance, rbeumatic condi- 
tions, and the ingestion of certain drugs are at limes influential. 
Intestinal toxins arc dualities.-- iuiportani ctioWu-al tailors in some 
cases. It is most frequently observed in spriii.tr and autumn months, 
and in early adult life. Tbc disease is not uncommon. 

What is the pathology of erythema multiforme ? 

It is a mildly innaumiatory di^mlcr, somewhat .similar to urticaria, 
and presumably due to vasomotor disturbance ; the amount of exuda- 
tion, which is variable, determines tin. 1 character id' the lesions. 
Name the diagnostic points of erythema multiforme. 

The inultitbriuity of the eruption, the size of the papules, often 
its limitation to certain parts, its course and the entire or com- 
parative absence of itching. 

It resembles urticaria at times, but the lesions of this latter disease 
are evanescent, disappearing mid reappearing usually in the moat 
capricious manner, arc commonly seated about the trunk, and are 
exceedingly itchy. 
What prognosis would yon give in erythema multiforme? 

Always favorable ; the eruption usually disappears in ten days to 
three weeks, although in rare instances new crops may appear from 
day to day or week to week, and (be process last one or two months. 
One or more recurrences in succeeding yearn are not uncommon. 
What remedies are commonly prescribed in erythema multi- 
forme '? 

Qiiiiiin, and, it' constipation is present, saline laxatives. Intes- 
tinal antiseptics, such as sali.il. thymol, and sodium salicylate, are 
valuable in eases probably due lu intestinal toxins. Local applica- 
tions are randy required, but in those exceptional eases in which 
itching or burning is present, cooling lotions of alcohol and water or 
vinegar and water arc to be prcscrilied. 



Erythema Nodosum. 

(%««j/»i.- Deraatitisrontimfurmis.) 

What is erythema nodosum? 

Erythema nodosum is an infl a minatory affection, nf at 

characterized by the formation of' varii.iusly-sized, roundish, more or 
less elevated erythematous nodes. 

Is there any special region of predilection for the eruption 
of erythema nodosum ? 
Yes. The tibial surface,-, to which the eruption is often limited; 
not in frequently, however, other parts may be involved, more espe- 
cially the arms anil lorcarma. 

Describe the symptoms of erythema nodosum. 

The eruption makes its appearance suddenly, and is usually 
ushered in with febrile disturbance, gastric uneasiness, malaise, and 
rheumatic pains and swelling about the joints. The lesions vary in 
size ironi a cherry Ui a ben's egg, are rounded or ovnlish, tender and 
painful, have a glistening and tense look, and are of a bright red, 
erysipelatous color whk-h merges gradually into the sound akin. 
At first they arc somewhat hard, but later tlicy soften and appear as 
if about to break down, but this, however, never occurs, absorption 
invariably taking place. In occasional instances they are hemor- 
rhagic. Exceptionally the lesions of erythema multilbrme 
present. Lymphangitis is sometimes observed. 

Are the lesions in erythema nodosum usually numerous? 
No. As a rule not more than five to twenty nodes are present. 

What is the course of erythema nodosum ? 

Acute; the disease lolminating Usually in on 
As the lesions are disappearing they present the ■ 
color observed in an ordinary bruise. 

What is known in regard to the etiology ? 

The affection is closely allied to erythema multiforme, and may, 
indeed, W. considered as a form of that disease. It o 
:ntly in children and young adu.Ua, tui w 
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and autumn months. Intestinal toxins are thought responsible in 
some cases. Digestive disturbance and rheumatic pains and swel- 
lings are often associated with it. 

What is the pathology of erythema nodosum ? 

The disease is to be viewed as an inflammatory oedema, probably 
resulting, in some instances at least, from an inflammation of the 
lymphatics or an embolism of the cutaneous vessels. 

What diseases may erythema nodosum resemble ? 

Bruises, abscesses, and gummata. 

How are the lesions of erythema nodosum to be distinguished 
from these several conditions ? 

By the bright red or rosy tint, the apparently violent character of 
the process, the number, situation and course of the lesions. 

State the prognosis of erythema nodosum. 

Favorable, recovery usually taking place in ten days to several 
weeks. 

State the treatment to be advised in erythema nodosum. 

Rest, relative or absolute, depending upon the severity of the 
case, and an unstimulating diet; internally intestinal antiseptics, 
quinin and saline laxatives, and locally applications of lead-water 
and laudanum. 

Erythema Induratum. 

What do you understand by erythema induratum ? 

A rare disease characterized in the beginning by one or more 
usually deep-seated nodules, and as a rule seated in the legs, 
especially the calf region. The nodules gradually enlarge, the skin 
becomes reddish, violaceous or livid in color. Absorption may take 
place slowly, or the indurations may break down, resulting in an 
indolent, rather deep-seated ulcer, closely resembling a gummatous 
ulcer. The disease is slow and persistent, and is commonly met 
with in girls and young women, usually of strumous type. It sug- 
gests a tuberculous origin. 

Treatment consists in administration of cod-liver oil, phosphorus 
and other tonics. Rest is of service. Locally antiseptic applica- 
tions, and support with roller bandage p~* 
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Give a definition of urticaria. 

Urticaria in an inflammatory affection characterized by u 
whitish, pinkish or rrddi-h elevations, or wheals, variable 
and shape, anil ;iltchdcd by itching, stinging nr pikkimj sensations 

Describe the symptoms of urticaria. 

The eruption, crytbi'inatous in character and consisting of iaolat 
pea or bean-sized elevations or of linear streaks or irregular patches 




limited or more or less general, and usually intensely itchy, mates 
its appearance suildeuly, with or without symptoms of preceding 

) derangement. The lesions are soil or firm, reddish o? 

b-white, with the peripheral portion of a bright red oolor, 



re fugacious in character, disappearing and reappearing in t! 
most capricious manner. In many eases simply drawing the finger 
over the skin will bring out irregular mid linear wheals, so much 
so that letters and other symbols may 1* produced at. will (urticaria 

fiw.lilin. iltriii'tt'ii/itti-lii'.-iiii, •intiHjeiiiilttsiii). ' J "1 ■ . ■ mu-ous mem- 
brane of the month and throat may also he (he seal of wheals anil 
urticarial swellings. 

What is the ordinary course of urticaria? 
Acute. The disease is usually at an end in several hours or dayB. 

Does urticaria always pursue an acute course ? 

No. In exceptional instances the disease is chronic, in the sense 
that new lesions continue to appear and disappear irregularly from 
time to time for months or several years, the skin rarely being 
entirely free {chronic urticaria). 

Are subjective symptoms always present in urticaria? 

Yes. Itching is commonly a conspicuous syinpt , although at 

times pricking, stincinj; or a feeling of burning constitutes the chief 



In what way may the eruption be atypical) 

Exceptionally the wheals, or lesions, are peculiar as to formation, or 
another condition or disease maybe associated, hence the varieties 
known as urticaria papulosa, urticaria hemorrhagica, urticaria Ulce- 
rosa, and urticaria bullosa. 

Describe urticaria papulosa. 

Urticaria papulosa (tormcrly called Ik-h-n urtioitutf is a variety in 
which the lesions arc small and papular, developing usually out of 
the ordinary wheals. They appear as it rule suddenly, rarely in 
numbers, arc seallered, ami after a lew hours, or more commonly, 
days, gradually disappear. The itchiin; is intense, and in conse- 
quence their apices arc excoriated. It is seen more particularly in 
ill-cared for and badly -nourished young children. 

Describe urticaria hemorrhagica. 

Urticaria 1 Hemorrhagica is characterized by lesions similar to ordi- 
nary wheals, except that they are somewhat hemorrhagic, partaking, 
ba fact, of the nature of both 
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Describe urticaria tuber osa, 

In urticaria i iilicinsu tin: lesions, instead of being pea- ur bean- 
sized, an in typical urticaria, are large and node-like (also called 
plant iirticiirin), 

Tn rare instances there occurs, along with the ordinary lesions 
of llic disease or a.s its sole manifestation, sudden and evanescent 
swelling of the eyelids, ears, lips, tongue, hands, fingers, or feet 
(vrlinrrii' Ti/'-miitusii, anttt cii-CHiiwribrd adema, angioneurotic 
cedents). 

[These (edematous swellings occurring alone are looked upon by 
Home observers as an independent affection, hut the close relation- 
ship to urticaria is usually recognized.] 
Describe urticaria bullosa. 

Urticaria bullosa is a variety in which the 
been sufficiently great to give rise to fluid exud; 
suiting in llir formal ion of blebs. 
What is the etiology of urticaria ? 

Any irritation limn disease, functional or organic, of any internal 
organ, may give rise to the eruption In those predisposed. Gastric 
derangement from indigestible or peculiar articles of food, intestinal 
toxins, ami the ingestion of certain drugs are often provocative. 
Various rheumatic and nervous disorders are not infreipienlly asso- 
ciated with it, and arc doubtless of* etiological significance. Ex- 
ternal irritants, also, in predisposed subjects, are at limes responsible. 

What is the pathology of urticaria ? 

Anatomically a wheal is seen to be a more or less firm elevation 
consisting of a circmnserilied or somewhat diffused collection of semi- 
fluid material in the upper layers of the skin. The voso-inotor ner- 
vous system is probably llu- main factor in its production; dilatation 
following spasm of the vessels results in effusion, and in consequence. 
the overfilled vessels of the central portion are emptied by pressure 
of the exudation and the central paleness results, v 
back blood gives rise t» the bright red periphery. 

From what diseases is urticaria to be differentiated? 

From erythema simplex, erythema multiforme, erythema nodosum, 
and erysipelas. 
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Mention the diagnostic points of urticaria. 

The acuteness, character of the lesions, their evanescent nature, the 
irregular or general distribution, and the intense itching. 

What is the prognosis in urticaria? 

The acute disease is usually of short duration, disappearing spon- 
tmicously or as the result of treatment, in several hours or days; it 
may recur upon exposure to the exciting cause. The prognosis of 
chronic urticaria is to be guarded, and will depend upon the ability 
to discover and remove or modify the predisposing condition. 

What systemic measures are to be prescribed in acute urti- 
caria ? 

Removal of the etiological factor is of first importance. This will 
be found in most cases to be gastric disturbance from the ingestion 
of improper or indigestible food, and in such cases a saline pur- 
gative iH to be given, probably the best for this purpose being the 
laxative antacid, magnesia ; or if the case is severe and food is still 
in the stomach, an emetic, such as mustard or ipecac, will act more 
promptly. Alkalies, especially sodium salicylate, and intestinal anti- 
septics are useful. ( 1 alcium chloride in doses of five to twenty 
grains should be tried in obstinate cases. The diet should be for 
the time of a simple character. 

What systemic measures are to be prescribed in chronic and 
recurrent urticaria ? 
The cause must bo sought for and treatment directed toward its 
removal or modification. Treatment will, therefore, depend upon 
indications. In obscure cases, quinine, sodium salicylate, arsenic, 
pilocarpine, atropia, potassium bromide and ichthyol are to be 
variously tried ; general galvanization is at times useful, as is also a 
change of scene and climate. 

What external applications would you advise for the relief 
of the subjective symptoms ? 

Cooling lotions of alcohol and water or vinegar and water ; lotions 
of carbolic acid, one to three drachms to the pint ; of thymol, one- 
fourth to one drachm to the pint of alcohol and water ; of liquor 
carbonis detergens, one to three ounces to the pint of water, or the 
following : — 
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B- Aeidi earboliei, 3 j— g iij 

Aeidi borici, 3iv 

Glycerins:, fgj 

Aleoholis, fjy 

Aquie fgxiv. M. 

Alkaline baths are also useful, anil may advantageously be followed 
by dusting- (lomlors of starch and 71111:- oxide. 



Urticaria Pigmentosa. 

{Sywnyv, : XantbolBBmoidoo.) 

Describe urticaria pigmentosa. 

Urticaria pigmentosa is a rare disease, variously viewed as a 
unusual form of urticaria and as an urticaria-like eruption in which 
Jhere is an element of new growth 111 the lesions. It begins usually 
in infancy or early childhood and continues for months or years, and 
is characterized by slightly, moderately, or intensely itchy, wheal-Uke 
elevations, which are more or loss persistent and leave yellowish, 
orange- colored, greenish or brownish stains. In sonic casus sub- 
jective symptoms arc entirely absent. 

The nature of the disease is oWure and treatment tin satisfactory. 
Ordinarily as early youth or adult life is reached it spontaneously 
disappears. 

Dermatitis. 
What is implied by the term dermatitis? 

Dermatitis, or inflammation of the skin, is a term employed t 
designate those eases of cutaneous disturbance, usually *aeute i 
character, which ale due to the action of irritants. 

Mention some examples of cutaneous disturbance to which 

this term is applied. 

The dermatic inflammation due to the action of excessive heat o: 

Cold, to. caustics ami other chemical irritants, and to the ingestion o 

certain drugs. 
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What several varieties are commonly described ? 

Dermatitis traumatica, dermatitis calorica, dermatitis venenata, 
and dermatitis medicamentosa. 

Describe dermatitis traumatica. 

Under this head are included all forms of cutaneous inflammation 
due to traumatism. To the dermatologist the most common met 
with is that produced by the various animal parasites and from con- 
tinued scratching ; in such, if the cause has been long-continued and 
persistent, a variable degree of inflammatory thickening of the skin 
and pigmentation result, the latter not infrequently being more or 
less permanent. The inflammation due to tight-fitting garments, 
bandages, to constant pressure (as bed-sores), etc., also illustrates 
this class. 

What is the treatment of dermatitis traumatica? 

Removal of the cause, and, if necessary., the application of sooth- 
ing ointments or lotions; in bed-sores, soap plaster, plain or with 

one to five per cent, of ichthyol. 

• 

What is dermatitis calorica? 

Cutaneous inflammation, varying from a slight erythematous to 
a gangrenous character, produced by excessive heat {dermatitis 
ambustionis, burns) or cold (dei-matitis congelation is, frostbite). 

Give the treatment of dermatitis calorica. 

In burns, if of a mild degree, the application of sodium bicarbon- 
ate, as a powder or saturated solution, is useful ; in the more severe 
grade, a two- to five-per-cent. solution will probably be found of 
greater advantage. Other soothing applications may also be em- 
ployed. 

In fi-Qstbite, seen immediately after exposure, the parts are to be 
brought gradually back to a normal temperature, at first by rubbing 
with snow or applying cold water. Subsequently, in ordinary chil- 
blains, stimulating applications, such as oil of turpentine, balsam of 
Peru, tincture of iodine, ichthyol, and strongly carbolized ointments 
are of most benefit. If the frostbite is of a vesicular, pustular, 
bullous, or escharotic character, the treatment consists in the ap- 
plication of soothing remedies, such as are employed in other like 
inflammatory conditions. 
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What do you understand by dermatitis venenata? 

All inflammatory conditions of the skin due to contact with dele- 
terious substances such as caustic, chemical irritants, iodoform, 
etc., are included under this head, but. the most common causes 
are the rhus plants— poison ivy (or poison oak) and poison sumach 
(poison dogwood). Mere proximity to these plants will, in some 
individuals, provoke cutaneous disturbance (rhus poisoning, ivy 
poisoning), although they may be handled by others with im- 
punity. # 

The local action of iodoform (iodoform dermatitis) in some indi- 
viduals is that of a decided irritant, bringing about a dermatitis, 
which often spreads much beyond the parts of application, and 
which in those eczematously inclined may result in a veritable and 
persistent eczema. 

Describe the symptoms of rhus poisoning. 

The symptoms appear usually soon after exposure, and consist of 
an inflammatory condition of the skin of an eczoniatou3 nature, 
varying in degree from an erythematous to a bullous character, and 
with or without oedema and swelling. As a rule, marked itching and 
burning are present. The face, hands, forearms and genitalia are 
favorite parts, although it may in many instances involve a greater 
portion of the whole surface. 

What is the course of rhus poisoning ? - 

It runs an acute course, terminating in recovery in one to six 
weeks. In those eczematously inclined, however, it may result in 
a veritable and persistent form of that disease. 

How would you treat rhus poisoning? 

By soothing and astringent applications, such as are employed in 
acute eczema (q. v.), which are to be used freely. Among the most 
valuable are: a lotion of fluid extract of grindclia robust a, one to two 
drachms to four ounces of water ; lotio nigra, either alone or followed 
by the oxide-of-zinc ointment ; a saturated solution of boric acid, with 
a half to two drachms of carbolic acid to the pint ; a lotion of zinc 
sulphate, a half to four grains to the ounce ; weak alkaline lotions; 
cold cream, petrolatum, and oxide-of-zinc ointments. 
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How would you treat the dermatitis due to other deleterious 
substances of this class ? 
By applications of a soothing and protective character, similar to 
those used in eczema and burns. 

What do you understand by dermatitis medicamentosa? 

Under this head are included all eruptions due to the ingestion 
or absorption of certain drugs. 

In rare instances one dose will have such effect ; commonly, how- 
ever, it results only after several days' or weeks! continued adminis- 
tration. With some drugs such effect is the rule, with others it is 
exceptional, nor are all individuals equally susceptible. 

How is the eruption produced in dermatitis medicamentosa? 

In some instances it is probably due to the elimination of the drug 
through the cutaneous structures ; in others, to the action of the 
drug upon the nervous system. 

What is the character of the eruption in dermatitis medica- 
mentosa ? 

It may be erythematous, papular, urticarial, vesicular, pustular 
or bullous, and, if the administration of the drug is continued, even 
gangrenous. 

Name the more common drugs having such action. 

Antipyrin, arsenic, atropia (or belladonna), bromides, chloral, 
copaiba, cubebs, digitalis, iodides, mercury, opium (or morphia), 
quinine, salicylic acid, stramonium, acetanilid, sulphonal, phenacetin, 
turpentine, etc. 

State frequency and types of eruption due to the ingestion of 
antipyrin. 

Not uncommon. Erythematous, morbilliform and erytheinato- 
papular; itching is usually present and moderate desquamation 
may follow. Acetanilid, sulphonal. phenacetin, and other drugs of 
this class may provoke like eruptions. 

Mention frequency and types of eruption due to the ingestion 
of arsenic. 
Rare. Erythematous, crythemato-papular: except ionally, her- 
petic, and pigmentary. Herpes zoster has been, thought to follow 
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its use. Keratosis of the pulins ;iur] will's lias also lic>n occasionally 
observed. 

Mention frequency and typeB of eruption due to the ingestion 
of atropia (or belladonna). 
Nut uncommon. £ri/lhi'matmix and swirl'ttint't'tl ; usually no feb- 
rile disturbance, and dcs'iiiniuulioii &-l>li>ui follows. 
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Give frequency and types of cutaneous disturbance following 

the administration of the bromides (bromine). 

Common. I'mlnhir, suimtiirns furiiui'iilur mid eartmncular and 

superficially ulcerative. Co-administration of arsenic or potassium 

bitartrate is thought to have a preventive influence in sonic 



State frequency and types of cutaneous disturbance due to 
the administration of chloral. 

Occasional. Scarlatinoid mid urticarial, uud exeeptionally pur- 
puric; in rare instances, if drug is continued, eruption becomes 
vesicular, hemorrhagic, ulcerative and even gangrenous. 
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State frequency and types of eruption following the adminis- 
tration cf copaiba. 
Not uncommon. Urticarial, erythemato-papular and scarlatinoid. 

Mention frequency and types of eruption resulting from the 
ingestion of cubebs. 
Uncommon. Erythematous and small papular. 

Mention frequency and types of eruption resulting from the 
administration of digitalis. 

Exceptional. Scarlatinoid and papular. 

State frequency and types of eruption resulting from the 
iodides (iodine). 
Common. Pustular, but may be erythematous, papular, vesicular, 
bullous, tuberous, purpuric and hemorrhagic. Co-administration of 
arsenic or potassium bitartrate is thought to have a preventive influ- 
ence in some cases. 

Give the frequency and types of eruption observed to follow 
the administration of mercury. 

Exceptional. Erythematous and erysipelatous. 

Give the frequency and types of the cutaneous disturbance 
following the ingestion of opium (or morphia). 

Not uncommon. Erythematous and scorlatitioid, and sometimes 
urticarial. 

Mention the frequency and the types of eruption following the 
administration of quinine. 

Not infrequent. Usually erythematous, but may be urticarial, 
erythemato-papular, and even purpuric. There is, in some instances, 
preceding or accompanying systemic disturbance. Furfuraceous or 
lamellar desquamation often follows. 

State frequency and types of eruption resulting from the in- 
gestion of salicylic acid. 

Not common. Erythematous and urticarial ; exceptionally, vesi- 
cular, pustular, bullous, and ecchyinotic. 

Give frequency and type of cutaneous disturbance due to the 
administration of stramonium. 

Not coin won. .Erythematous. 
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State frequency and types of eruption resulting from the ad- 
ministration of turpentine. 
Not uncommon. Erythematous, and small-papular ; exception- 
ally vesicular. 

Feigned Eruptions. 

What do you understand by feigned eruptions ? 

Feigned, or artificial, eruptions, occasionally met with in hysterical 
females and in others, are produced, for the purpose of deception, 
by the action of friction, cantharides, acids or strong alkalies ; the 
cutaneous disturbance may, therefore, be erythematous, vesicular, 
bullous or gangrenous. It is usually limited in extent, and, as a rule, 
seen only on parts easily reached by the hands. 

Dermatitis Gangrenosa. 
What do you understand by dermatitis gangrenosa ? 

Dermatitis gangrenosa [erythema gangrenosum, Raynaud's dis- 
ease, spontaneous gangrene) is an exceedingly rare affection, char- 
acterized by the formation of gangrenous spots and patches. It 
may be idiopathic or symptomatic. 

As an idiopathic disease, it begins as erythematous, dark-red 
spots — usually preceded and accompanied by mild or grave systemic 
disturbance — which gradually pass into gangrene and sloughing ; the 
eventual termination may be fatal, or recovery may take place. As 
a symptomatic disease, it is occasionally met with in diabetes and in 
grave cerebral and spinal affections. 

Treatment is based upon general principles. 

Erysipelas. 
What is erysipelas ? 

Erysipelas is an acute specific inflammation of the skin and subcuta- 
neous tissue, commonly of the face, characterized by shining redness, 
swelling, oedema, heat, and a tendency in some cases to vesicle- and 
bleb-formation, and accompanied by more or less febrile disturbance. 

Describe the symptoms and course of erysipelas. 
A decided rigor or a feeling of c\\\\\\iu»& foWw^AVs K^st^a. ^^ 
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usually ushers in the cutaneous disturbance. The skin at ii certain 
point or part, commonly where there is a lesion of continuity, be- 
comes briplit red and swollen ; this spreads by peripheral extension, 
and in the course of several huurs involves a portion or the whole 
region. The parts are shining red, swollen, of an elevated temper- 
ature, and sharply defined against the sound skin. After several 
tdays or a week, during which time there is usually continued mild 
or severe febrile action, (he process begins to subside, and is fol- 
lowed by epidermic desquamation. 
In some cases vesicles anil blebs may be present ; in other cases 
the disease seriously involves the deeper parts, and is accompanied 
by grave constitutional symptoms. In exceptional instances slough- 
ing takes place. 

A mild, transitory, limited, and often recurrent cry si pel a (oils con- 
dition of the outlet and immediate neighborhood of one or both 
nostrils is met with, taking its origin from an inflammation of the 
hair- follicles just inside the margin of the nose; constitutional symp- 
toms are usually wanting. Somewhat similar, doubtless, is the ery- 
sipelatous inflammation ien/x>'prlaij) observed on the fingers and 
hands of butchers, etc., starting from a wound, apparently as a 
result of infection from putrid meat or fish. 
What is erysipelas migrans (or erysipelas ambnlans ? 

A variety of erysipelas which, after a few hours or days, disap- 
pears atone region and appears at another, and so continues for one 
or several weeks. 
What is the canse of erysipelas? 

The disease is due to a specific streptococcus — the streptococcus 

of Fchleiscii. IVprcssii f the vital forces arid local abrasions are 

predisposing factors. 

State the diagnostic points. 

The character of the onset, the shining redness and swelling, the 
sharply-defined bonier, and the accompanying febrile disturbance. 
What is the prognosis in erysipelas? 

In most instances the disease runs a favorable course, terminating 
in recovery in one to three weeks. Bxceptionfcny, in severe cases, 
i fatal termination ensues. 
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What is the treatment of erysipelas? 

Infernally, a purge, followed In tin 1 tincture of the chloride of 
iron and quinia, and stimulants ii' needed. Locally, one tn lliree 
per cent, carbolic-acid lotion or ointment, a saturated solution of 
baric acid, or a ten- (o twenty- per-eenl. aipieuus solution or oint- 
ment of ichthyo! may be employed. , 

In some teases the spread of (be disease is apparently controlled 
by painting the bordering healthy skin with a ring of tincture of 
iodine or strong solution of nitrate of silver. 



Phlegmonosa Diffusa. 

What do you understand by phlegmonosa diffusa 1 ? 

Phlegmonosa diffusa is a more or less extensive inflammation of 
the cuttiti eons and subcutaneous tissues presenting symptoms par- 
taking of the nature of both deep erysipelas and flat carbuncles, 
and usually attended with varyinc emistiiorional disturbance. Sup- 
puration al several points takes place, and sloughing may ensue. 
Recovery usually finally results, but a fatal issue is possible. 

Treatment is bawd upon general principles. 



Furuneulus, 

[8pm#m*! Furanols; Boil.) 

Define furuneulus. 

Furuneulus, or boil, is an acute, deep-seated, inflammatory, cir- 
cumscribed, rounded or more or less acuminated, firm, painful forma- 
tion, usually terminating in central suppuration. 

Describe the symptoms and course, 

A boil begins as a small, rounded or imperfectly defined reddish 
spot, or as a small, superficial pustule ; it increases in size, and when 
well advanced appears as a pea or cherry-sized, circumscribed, reddish 
elevation, with more or less so iron I id ins hyperemia and swelling; 
it is painful and tender, and ends, in the course of several days or a 
week, in the formation of a central slough or "core," which finally 
involves the central overlying skin {jmiiitinij}. One v« «\«iv» 
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be present, gradually maturing and disappearing. Insignificant 
scarring may remain. 
In some cases sympathetic constitutional disturbance is noticed. 

What is a blind boil h 
A sluggish boil exhibiting little, if any, tendency to point or break. 

What is furunculosis ? 

Furunculosis is that condition in which boils, singly or in crops, 
continue to appear, irregularly, for weeks or months. 

State the etiology of furuncle. 

A depraved state of the general health is often to be considered as 
a predisposing factor. Persistent furunculosis is not infrequent in 
diabetes mellitus. The immediate exciting cause is, according to 
recent investigation, the entrance into the follicle of a microbe, 
presumably the staphylococcus pyogenes aureus. 

Workmen in paraffin oils or other petroleum products often pre- 
sent numerous furuncleH and cutaneous abscesses. Conditions fa- 
voring a persistent miliaria have also a causative influence, espe- 
cially observed in infants and young children. 

What is the pathology of furuncle ? 

A boil is an inflammatory formation having its starting point in a 
sebaceous-gland, sweat-gland, or hair-follicle. The core, or central 
slough, is composed of pus and of the tissue of the gland in which 
it had its origin. 

How would you distinguish a boil from a carbuncle ? 

A boil is comparatively small, rounded or acuminate, and has but 
one point of suppuration ; a carbuncle is large, flattened, intensely 
painful, often with grave systemic disturbance, and has, moreover, 
several centres of suppuration. 

State the prognosis. 

When occurring in crops (furunculosis) the affection is often rebel- 
lious; recovery, however, finally resulting. 

What is the method of treatment of furunculus? 

If there be but one lesion, with no tendency to the appearance of 
others, local treatment alone is " ir employed. If, however, 



several or more (ire present, or if there is a tendency to success] 
development, both constitutional and local measures are demanded. 

Name the internal remedies employed. 

Sueh nutrients ami tunics as cod liver nil, malt, quinine, strychni 
iron ami arsenic; in some instances calx sulphurata, one-ta 
oiie-l'ourlli-yraitL doses every three or lour hours, is of a 
Brewers' yeast lias heen recently again I.ht night forward as a t 
of value. 

What is the external treatment? 

Local treatment i sists in the U'giumii.g, with the hope of abort- 
ing the lesion, of the application of carbolic aeiil to the central por- 
tion, or the use of a twenty-five-per-ceut ointment of tehtliyol 
applied as a plaster : — 

B. Iohthyul, 3j 

Emp. plumhi, JJfj 

Emp. resin«e, 3j. M. 

Or the injection of a five-]ier-cent. solution of carbolic acid into the 
apex of the hoi! may be tried if the formation is inure advanced. 
If suppuration is fully established, evacuation of the contents, 
followed by antiseptic applications, constitutes the best method. * 

A saturated solution of bone acid or a lotion of corrosive subli- 
mate (one to three grains to the ounce) applied to the immediate 
neighborhood of the boil or boils tends to prevent the Jbrmatiou of 
new lesions. 

Carbunculus. 

( fo m« y »li I Anthrax; Carbunule.) 

What is carbuncle ? 
A carbuncle is an acute, usually egg to palm-sized, circumscribed, 

phlegmonous inflammation of the skin and sulvutaneous structures, 

terminating in a slough. 

At what age and upon what parts is carbuncle usually ob- 
served? 
In middle anil advanced life, and more commonly in 
It is seen most frequently at the. na\« ttf \W nAwA'o.vsa'Cs* 

upper putt of the hack. 
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What are the symptoms and course of carbuncle? 

There is rarely more than one lesion present. It begins, usually 
with preceding and accompanying malaise, chilliness and fehrile dis- 
turbance, as a firm, flat, inflammatory infiltration in the deeper skin 
and subcutaneous tissue, spreading laterally and finally involving an 
area of one to several inches in diameter. The infiltration and swel- 
ling increase, the skin becomes of dark red color, and sooner or later, 
usually at the end of ten days or two weeks, softening and suppura- 
tion begin to take place, the skin finally giving away at several points, 
through which sanious pus exudes ; the whole mass finally sloughs 
away oil her in portions or in its entirety, resulting in a deep ulcer, 
which slowly heals and leaves a permanent cicatrix. 

In some cases, especially in old people, sympathetic constitutional 
disturbance of a grave character is noted, septicaemia is developed, 
and a fatal result may ensue. 

What is the cause of carbuncle ? 

The same causes are considered to be operative in carbunculus as in 
furuncle; general debility and depression, from whatever cause, pre- 
disposing to its formation, and the introduction of a microbe, prob- 
ably the same as in furunculus, being at present looked upon as the 
exciting factor. 

What is the pathology ? 

The inflammation starts simultaneously from numerous points, 
from the hair-follicles, sweat-glands or sebaceous glands. The inflam- 
matory centres break down, and the pus finds its way to the surface ; 
finally the process ends in gangrene of the whole area. 

How would you distinguish carbuncle from a boil? 

By its flat character, greater size, and multiple points of suppura- 
tion. 

What is the prognosis of carbuncle? 

Occurring in those greatly debilitated or in late life, and in those 
cases in which two or more lesions exist, or when seated about the 
head, the prognosis is always to be guarded, as a fatal result is not 
uncommon. In fact, in every instance the disease is to be con- 
sidered of possible serious .import 



What constitutional treatment is usually employed in car- 
buncle ? 
A fw.Il nutritious diet, the use of such remedies as iron, quinia, nux 
vomica, with mult und stimulants, it' indicated. Calx sulphurate, 
one-tenth to one-fourth grain every two or three hours, appears, in 
some instances, to have;! beneficial effect. If the pain is severe, 
morphia or chloral should be given. 

What external measures are employed ? 

In the early part of the funnatimi, injection of n five or ten per 
eent carbolic acid dilution, or covering lite whole urea with a twenty- 
five per ceut. lehthyol ointment, may.be employed. When it has 
broken down the pus may lie drawn out with a eupping-glas 
carbolized glycerine, or earholizcd water introduced into each open- 
ing, and the ichlhyol ointment superimposed. If the whole part has 
sloughed, it should lie removed as rapidly as possible, and autisept 
dressing used. < >r, i!' its progress is slow, and grave ays-ten 
turbanco be present, the whole part may be iueised and euretted, and 

then treated anliseptieally. 



Conglomerative Pustular Perifolliculitis. 
Describe the condition known as conglomerate pustular peri- 
folliculitis. 

It is a flat carbuneulur or kerion-Iike inflammation, somewhat 
elevated, and usually a dime to silver dollar in area. The most 
common seats are the back of the bands and ihe biittueks. 
surface is cribriform, and ii purulent secretion may be pressed o 
from follicular upeiiings. It is variously considered as due to i 
I'unjins or lo a micrococcus. 

Give the treatment. 

Press out (he secretion, cleanse, and apply antisc[iiie - 
lotions. Incisions are noi necessary, Recovery takes place 
or two weeks. 
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Pustula Maligna. 

(Synonyms: Anthrax; Malignant Pustule.) 

What is malignant pustule ? 

Malignant pustule is a furuncle- or carbuncle-like lesion result- 
ing from inoculation of the virus generated in animals suffering 
from splenic fever, or "charbon," and is accompanied by constitu- 
tional symptoms of more or less gravity. A fatal termination is not 
unusual. 

What is the cause of pustula maligna ? 

The disease is due to the presence of the bacillus anthracis. 

What is the treatment of malignant pustule ? 

Early excision or destruction with caustic potash, with subsequent 
antiseptic dressings ; and internally the free use of stimulants and 
tonics. 



Post-mortem Pustule. 

(Synonym: Dissection Wound.) 

Describe post-mortem pustule. 

. Post-mortem pustule develops at the point of inoculation, begin- 
ning as an itchy red spot, becoming vesico-pustular, and later pustu- 
lar, with usually a broad inflammatory base, and accompanied with 
more or less pain and redness and not infrequently lymphangitis, 
erysipelatous swelling, and slight or severe sympathetic constitu- 
tional disturbance. 

What is the treatment of post-mortem pustule ? 

Treatment consists in opening the pustule and thorough cauteriza- 
tion, and the subsequent use of antiseptic applications or dressings. 
Internally quinia and stimulants if indicated. 

Frambcesia. 

(Synonyms: Yaws; Pian : Endemic Verrugas.) 

Describe frambcesia. 

Frambcesia is an endemic, contagious disease met with in tropical 
countries, characterized by the appearance of variously-sized papules, 



tuhcivlcs, and tuuiurs, which, when developed, resemble currants 
ami small rasp! terries, ami finally break dawn and ulcerate. It i.-> 
accompanied by constitutional syinjiti'ius of variable severity. 

Hygienic measures, frond find, tonics, and antiseptic andstiniulatim; 
applications are curative. 

Equinia. 

{S^o« Sml! Farey; Glanders.) 

What is equinia, or glanders ? 

A rare coutavioiis specific disease nf a malignant type, derived 
from the horse, and characterized hy jrravu constitutional symptoms, 
inflammation of the nasal ami respiratory passages, and ailw]i-si 
papulo- pustular, or tubercular, nodular (,/iira/ biuLi\ ulcerative 
eruption. A fatal issue in not uncommon. It is due ton 
organ mm. 

Treatment, both local arid constitutional, is baaed upon genera 
principles. 



Miliaria. 

BjmWfai; PricHly Heal; HettBttb] Li. he i. Tropicus ; Tied Cum; Strophulus.) 

What do you understand by miliaria 1 

An acute mildly inflammatory disorder of the sweat -elands, char- 
acterized by the appearance of minute, discrete hut closely crowd* 
papules, vesico- pa pules, and vesicles. 
Describe the symptoms of miliaria. 

The eruptinn, consisting of pin-point to millet -seed-sized papul 
Yenoo-papules, vesicles, or a mixture of these lesions, diamte 
usually numerous and closely crowded, appears suddenly, 
U|w>n a limited portion of the surface, or. us commonly observed, 
tuvnlvinji a uroatir part or the whole iutcyument. The trunk 
favorite locality. The papular lesions are pinkish or reddish, and 
the vesicles whitish or yellowish! surrounded by inflammatory areola, 

i giving the whole eruption a bright red appearance — mili 
mbm, Later, the areolae fade, the transparent contents of the 
vesicles become somewhat opaipte and yellowish-white, and 

a whitish or yellowish cast— miliaria nllxi. In long- 



t 
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continued caws, especially in children, boils and cutaneous abscesses 
sometimes develop ; and it may also develop into a true eczema. 

Itehing, or a feeling of burning, slight or intense, is usually 
present. 
What is the course of the eruption? 

The vesicles slum no disposition to rupture, but dry up in a few 
(iays or a week, disappearing by absorption and with alight subse- 
quent desquamation ; the papular lesions gradually lade away, and 
the affection, if the exulting cause has (-cased to not, terminates. 
What is the cause of miliaria? 

Excessive heat. Debilitated individuals, especially children, are 
more prone to an attack. Being too warmly clad is often causative. 
What is the nature of the disease ? 

The affection is considered to be due to sweat-obstruct inn. with 
mild inflammatory symptoms as a cause- or consequence, congestion 
and exudation takini.- place about the ducts, giving rise to papules 
or vesicleB, according to the intensity of the process. 

How would yon distinguish miliaria from papular and vesic- 
ular eczema, and from sudamen? 

The papules of eczema are larger, more elevated, firmer, slower 
in their evolution, of longer duration, and arc markedly itchy. 

The vesicles of eczema are usually larger, tend to become conflu- 
ent, and also to rupture and become crusted ; there is marked 
itchiness, and the inflammatory action is usually severe and persist - 



In sudaiucii there 



e of inflammatory syuiptoi 






What is the prognosis of miliaria? 

The affection, under favorable circumstances, disappears in a fei 
days or weeks. If the cause persists, as for instance, In infants 
young children too warmly clad, it may result in eczema. 

What is the treatment of miliaria ? 

Removal of the cause, and in debilitated subjects the adin 

tion of tonics ; together with the application of i liog aod 

gent lotions, as the following : — 



Ai-iili carbolici, 3ss-,"j 

Add! borici, 3 iv 

Glyeerinie, fgj 

Alcoholis, f 3 ij 

Aqute, 3 s "' ' 

is added. 

Lotions or alcohol and water or vinegar and water, and also the 
various lotions used in acute eczema, are often employed with 

Dusting-powders id' starch. Iwirir acid, lycopodium, talc, and 7. 
oxide are also valuable; the following combination is satisfactory :- 

B. Pulv. aeidi borici, 
Pulv. talci veneti, 
Pulv. rind o*idi, 
Pulv. amyli, ...... aa ... gij. 

Probably the iiest plan is to use a lotion and a dusting- powder 
conjointly ; dabbing on the wash freely, allowing it to dry, ami then 
dusting over with the powder. 



Pompholyx, 

{Sgnangm* ; Dyaidnmis ; Cbeiro-pouipholyi.) 

What is pompholyx ? 

Pompholyx is a rare disease of the skin of a vesicular and bulloua 
character, and limited to the hanils and feet. 

Describe the symptoms of pompholyx. 

Id most instances the hands only arc affected. It begins usually 
with a feeling of burning, tingling or tenderness of tin; parts, 
followed rapidly by the appearance of dee ply -sea ted vesicles, espe- 
cially between the lingers and on the palmar upeet These begin- 
ning leaions look nut unlike sago grains inibeddii I in (be skin. In some 
Instances the disease di.es not extend Ik-yond this stage, the vesicles 
:r a few d;iys or weeks by absorption, and u 
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without desquamation. Ordinarily, however, the lesions increase in 
size, new ones arise, become confluent, and blebs result, the skin in 
places appearing as if undermined with serous exudation. The 
parts are commonly inflamed to a slight or marked degree. The 
skin comes off in flakes, new lesions may appear for several days or 
two or three weeks, and the process then declines, recovery grad- 
ually taking place. 

There are no constitutional symptoms, although it is usually 
noticed that the general health is below par. 

What is the character of the subjective symptoms in pom- 
pholyx? 

The subjective symptoms consist of a feeling of tension, burning 
and tenderness, and sometimes itching. Not infrequently* also 
there is neuralgic pain. 

What is the cause of pompholyx ? 

The eruption is thought to be due to a depressed state of the 
nervous system. It is more common in women, and is met with 
chiefly in adult and middle life. 

What is the pathology ? 

Opinion is divided ; some considering it a disease of the sweat- 
glands and others an inflammatory disease independent of these 
structures. 

State the diagnostic features of pompholyx. 

The distribution and the peculiar characters and course of the 
eruption. 
It is to be differentiated from eczema and pemphigus. 

What is the prognosis ? 

For the immediate attack, favorable, recovery taking place in 
several weeks or a fow months. Recurrences at irregular intervals 
are not uncommon. 

What is the treatment of pompholyx ? 

The general health is to be looked after, and the patient placed 
under good hygienic conditions. Remedies of a tonic nature, 
directed especially toward improving the state of the nervous system, 
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are to be prescribed. Locally, soothing and anodyne applications, 
such as lead-water and laudanum, boric-acid lotion, oxide-of-zinc, 
boric-acid and diachylon ointments, are most suitable ; or the parts 
may be enveloped with the following : — 

R . Pulv. ac. salicylici, gr. x 

Pnlv. ac. borici, 

Pulv. amyli, aa 3 ij 

Petrolati, 3iv. M. 

In fact, the external treatment is similar to that employed in acute 
eczema. * 

Hydradenitis Suppurativa. 
Describe hydradenitis suppurativa. 

Hydradenitis is a suppurative inflammation of the sweat-gland, 
characterized by the appearance of a deep cutaneous shot-like nodule. 
which gradually enlarges to the size of a pea. The overlying skin 
becomes reddened, and the central part appears of a yellowish c olor : 
the epidermis is soon broken through at one or several points and a 
few drops of sanguinolent pus and some shreds of tissue are dis- 
charged. A crust usually forms, finally drops off. leaving pigmenta- 
tion for several months, and a permanent slightly depressed sear. 
The lesions may be single or multiple, and sometimes several are 
crowded close together. The favorite sites are face. neek. trunk, and 
extremities; and also about the hairv regions of the bodv. as axilla. 
anus, scrotum, etc. The etiology is obscure. Recovery eventually 
takes place, although fhe disease may persist fur years. 

Treatment is on general principles. 

Herpes Simplex. 

(Synonym : Ft.vtT Blisters.) 

What is herpes simplex ? 

An acute inflammatory disease, characterized by the formation of 
pin-head to pea-sized vesicles, arranged in groups, and occurring for 
the most part about the face and genitalia. 

Describe the symptoms of herpes simplex. 
In severe cases, malaise and pyrexia urny YTv*si\v> \W v\\\\>v\^\vV^ 
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dually it appears without any piveui'sory or constitutional symptoms. 
A feeling of heat and burning in the parts is often complained of. 
The vesicles, which are commonly pin-head in size, are usually upon 
a hypeifeniic or inflaniiiiatory base, and tend to occur in groups or 
clusters. Their contents are usually clear, subsequently becoming 
more or less milky or puriform. Tliere is no tendency to spontane- 
ous rupture, but should they lie broken a superficial excoriation 
results. In :i short, time they dry to crusts which .soon fall off, I 
iug no permanent trace. 

Is the eruption in herpes simplex abundant? 

No. As a rule not more than one or two clusters or groups 
observed. 

Upon what parts does the eruption occur ? 

Usually about the fare (herpes /'trialis), and most frequently about 
the lips (herjiea labial-is) ; ou the genitalia (hvrpi's prwjeliitalw), the 
lesions are commonly founJ on [lie prepuce {hci-j,rs j,nrputudis) h: 
male, and oh the labia minora and labia ma jura, in the female. 

State the canses of herpes simplex. 

Herpes facialis is often observed in association will) colds and 
febrile and lung diseases. Malaria, digestive disturbance, a 
ous disorders are not infrequently predisposing tactors. Herpes 
progeni talis is said to occur more frequently in those who have pre 
viuusly had some venereal disease, especially gonorrhoea, but this ii 
questionable. It is probably often purely n 

What are the diagnostic points ? 

The appearance of one or several vesicular groups or clusters about 
the face, and especially about the lips, is usually sufficiently charac- 
teristic. The same holds true ordinarily when the eruption is « 
on the prepuce or other part sof the genitalia; it is only when the vi 
cles become rubbed or abraded ami irritated that it might be u 
taken for a venereal sore, but the history, cour.se and duration i 
usually serve to differentiate. 

Give the prognosis. 

The eruption will usually disappear in several days or mir or t 
weeks without treatment. Eemediid applications, however, ex 
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a, favorable influence. Herpes proven it a lis exhibits n strong disposi- 
tion to recurrence. 
What is the treatment of herpes facialis? 

Anointing tile parts wit.li r;nn ph"i\i|i'il cold cream, with spirits o 
camphor or similar evaporating and stimulating applications will ai 
times afford relict' to (In- Imrriinj;, and shorten the em 
What is the treatment of herpes progenitalis ? 

In herpes abnut the genitalia cleanlira-ss is of first importance, 
A saturated solution Lit' l«iric acid, a dusting- powder of calomel or 
oxide of zinc, and the fulluwing lotion, contain in g calamine and oxide 
of zinc, are valuable : — 

R. Zinci oxidi, 

Calaminie aa gr. v 

Glycerino:, 

Aleoholis aa m_vj 

Aqute, ^j 

In obstinately recurrent cases, frequent applications, of a mild 
galvanic current will have a favorable influence. 



Hydroa Vacciniforme. 
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Describe hydroa vacciniforme. 

It is a rare vesicular disease usually seen in hoys (only twi 
exceptions), occurring upon unentered parts, and as a r 
exposure to sun or wind. The lesions begin as red spots, d 
in groups, rapidly exhibit vesi dilation, and Inter uiiibiliealion; 
contents become milky, dry to crusts, which fall off and leave 
pit-like scurs. Fresh outbreaks may lake place alums! cnliniRms 
and the process iro on indefinitely, at least up to youth or manlier 
when tin' tendency subsides, it is usually limited to the v 
season. Arthritic symptoms and cenend disturbance arcsnuietim 
noted in severe cases. 

It Is doubtless a vasomotor ocurosis. I'riiuarily lln; lesion liegj 
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in the rote middle layers, and is purely vesicular in character; later 
necrosis of the rete and extending deep in the corium is observed. 

Treatment so far has only been palliative, consisting of the appli- 
cations employed in similar conditions. Constitutional medication is 
based upon general principles. The patient shoulJ avoid exposure 
to the sun, strong wind and excessive artificial heat. 



Epidermolysis Bullosa. 

Describe epidermolysis bullosa. 

This is a rare, usually hereditary, disease or condition, character- 
ized by the formation of vesicles and blebs on any part subjected to 
slight rubbing or irritation. No scarring is left, and no pigmenta- 
tion noted. The predisposition to these lesions persists indefinitely. 
The general health is not involved. The nature of the disease is 
obscure. 

Treatment has no influence in modifying or lessening this ten- 
dency. » 



Herpes Zoster. 

(Synonym* : Zoster; Zona; SI ingles.) 

Give a definition of herpes zoster. 

Herpes zoster is an acute, self-limited, inflammatory disease, char- 
acterized by groups of vesicles upon inflammatory bases, situated 
over or along a nerve tract. 

Upon what parts of the body may the eruption appear ? 

It may appear ui>on any part, following the course of a nerve ; it 
is therefore always limited in extent, and confined to one side of the 
k>dy. It is probably most common about the intercostal, lumbar 
and supra-orbital regions. Tn rare instances the eruption has been 
observed to be bilateral. 

Are there any subjective or constitutional symptoms ? 

Yes; there is. as a rule, neuralgic pain preceding, during and 
following tlu» eruption ; and in some eases, also, there may be in the 
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g mild febrile disturbance. There is aim a variable decree 
of tenderness and pain. 
What are the characters of the eruption ? 

Several or mora hyperajmie or inflammatory patches over a nerve 
course appear, upon whieh are sealed vesico- pi t pules irregularly 
grouped ; the.se vesicu- pa pules Innmie distinct vehicles, of size from 
a pin-head to a pea, and soon dry and give rise to thin, yellowish 
or brownish crusts, which drop off, leaving in most instances no per- 
manent trace, in others more or less scarring. In some cases the 
lesions may become pustular and, on the other hand, the eruption 
may be abortive, stopping short of full v calculation. 

What is known in regard to the nature of the disease ? 

An inflamed and irritable state of the spinul ganglia, nerve tract, 
or peripheral branches is directly responsible for the eruption, and 
this state maybe due lo atmospheric changes, cold, nerve-injuries 
and similar influences. The view has also been advanced that the 
disease is of specific and infectious character. 
Give the chief diagnostic features of herpes zoster. 

The prodromic neuralgic pain, the appearance of grouped vesicles 
upon inflammatory bases following the course of a nerve tract, and 
the limitation of the eruption to one side of the body. 
What is the prognosis? 

Favorable; the symptoms usually disappearing in two to four 
weeks. In some instances, however, the neuralgic pains may lie per- 
sistent, and in zoster of the supra-orbital region the eye may suffer 
permanent damage. 
How would you treat herpes zoster ? 

t'riiistfttifioitii} rn-iifiiiriit, usually tonic in character, is In be band 
upon general principles ; moderate doses of quinia. with on 
train of sine phosphide, four or five times daily, appear ir 

to have a special value. Tlie accompanying neuralgic pain 
« ho intense as to require anodynes. 

total ii-iyhnnit should be of a soothing and protective char- 
A dusting- powder of oxide of zinc and starch (to the ounce 
of which twenty to thirty grains of camphor may be added) proves 
ii>clol ; and river this, in order that the parts be further protected, 
a bandage or a layer of cotton batting. Oxide- of -a! uo ointment, 



and in those rases in \vhieh there is much pain, ointments containing 
powdered opium or belladonna, or orthoform, may be used, 
mild galvanic current applied daily to the parts is often of great 
advantage, both in its influent:* upon the course of the eruption a 
upon the neuralgic, pain, Tn abortive cases protecting the parts 
by painting on flexible collodion is satisfactory. 

Herpes Iris. 

. What do yon understand by herpes iris 1 

Herpes iris Is an acute inflammatory disease characterized by one 
or more groups of vesicles <>r blebs arranged u.su;dly in the form of 
more or less complete concentric rings, the whole efflorescence being 
somewhat variegated in color. 
Describe the symptoms of herpes iris, 

A patch of hevpe.-. iris usually lupins as a simple vesicle or papule; 
this partly disappears, while around the periphery ;i ring of discrete 
or confluent vesicles makes its appearance ; the process may stop 
here, or one, two or more such rings may be added. Several o: 
patches are usually present, and when fully formed ] .resent variegated 
colors due to the difference in age of the individual rings making up 
the eruption ; new patches may continue to appear one or two weeks, 
or longer, and the disease come to an end, the lesions drying to 
crusts, which, falling off. leave transitory redness and pigmentation 
The subjective symptoms, of heat, burning, and sometimes itch 
ing, arc rarely truubiesoma 

Upon what parts of the body is the eruption commonly ob- 
served ? 

('pen thi' lurks nf the hands and forearms; It may, however, be 
seen upon other parts, more especially tile face, neck, legs, and feet. 
Exceptionally a variable number of lesions may be seen in the 
mouth, especially in recurrent cases. 
Are blebs ever produced in herpes iris ? 

Yes. In exceptional instances tin ■ inflammatory action i 
ciently severe to give rise to bleb formation. 
What is the nature of the disease ? 
Jt is closely allied, in its cause, distribution, and course, to ery- 



thema multiforme. ;iml is indeed i» he looked upon as a variety o 
nmdificatitai nl' flint disease. It is somewhat rare. 
May herpes iris be confounded with other diseases ? 

It might possibly bear resemblance to ringworm, herpes zoster 
and pemphigus, bill its characters, mode ul' formation, distribution 
and course are different, and will serve to prevonl error. Dernin- 
titia herpetiformis may at times present an eruption of* the s; 
character, but the chronieity of this disease is n diatinguisl 

What prognosis is to be given in herpes iris? 

Favorable. The disease, while at times markedly inflammatory, 
usually sulfides at the end of one to three weeks. One o 
recurrences, usually at yearly intervals, are not uncommon 
ccptionally the disease reeurs ill short intervals, the eruption bcinf 
usually BCallty, and seated aboil! the hands, wrists, and i 
mouth. 
What treatment is to be advised? 

The Btomaeh and intestinal r-anal should receive attention; qui- 
nine, strychnia, salul. sodium salicylate and other intestinal anti' 
septies are In lie advised if indicated. Arsenic and intestinal anti- 
septics arc the most valuable remedies in tbe recurrent eases. 

Jjiii^iIIi/, siHifhini! and | inn active applications should be made: 
oxidc-of-zine ointment, calamine li it ion as prcscnhcil in eczema (g. ('.), 
cold cream or the like may be used lor this purpose. 



Dermatitis Herpetiformis. 

BjrdrM Il.rpfltifcrmo (Tilbury F..i) ; Herpes 
Acy); lVrnpliigiu-Prurigiiioaus: Duhring'a Ui.-. 



Give a definition of dermatitis herpetiformis. 

Dermatitis herpetiformis is a somewhat rare inflammatory disease, 
characterized by an eruption of an erythematous, papular, vesicular, 
pustular, bullous or mixed type, with a decided disposition toward 
grouping, accompanied by itching and burning sensations, with, as 
a rule, mure or less consequent pigmentation, and pursuing usually 
a chronic course with remissions. 
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Describe the erythematous type of dermatitis herpetiformis. 

The character of the eruption in the erythematous type resembles 
closely that of erythema multiforme ami of urticaria, especially the 
former. The efflorescences usually make their appearance in crops, 
and are more or less persistent ; fading sooner or later, however, and 
giving place to new outbreaks. Vesicles are often intermingled, 
developing from erythematous and eryth.'inato-papular lesions or 
arising from, apparently normal skin. 

It may continue in the same type, or change to the vesicular, bul- 
lous or other variety. 

Desoribe the papular type of dermatitis herpetiformis. 

This is rarely soon as consisting purely of papular lesions, but is com- 
monly associated with the erythematous and vesicular varieties. In 
a measure it resembles the papular manifestations of erythema mul- 
tiforme, with a distinct disposition toward group formation. The 
papules tend, sooner or later, to develop into vesicles, new papular 
outbreaks ixvurring from time to time ; or the whole eruption 
changes to the vesicular or other type of the disease. It is not a 
common type. 

Describe the vesicular type of dermatitis herpetiformis. 

This is the common clinical type of the disease, and is character- 
iiod by pin-head to pea-siiod, roun.led i»r invgulariy-shaped. dis- 
tonded or tiatu-iied and stellate vou-Ks. ••evurring, for the most part, 
in irregular and segmental groups vt three or more lesions, seated 
either uivn srrarer.tly normal integument or upon hypenemie 
or iv.&iui:i:.i:-. ry >ki:\ "Hit y exhibit r.«* ter.kney to spontaneous 
rupturt. I v.: ..::<; r rt uia:::i::g a >h.-rur -r 1 :-.g-.r time, are broken or 
disa; ix ^r ; v a": »> r: : i n . Tr. •„ ' *>: ::> u- r. 1 :• ■ ;. : ; var iu ervr*. It mav, 
*> i: ::■-: i:.rr;* u-:.t.y :.*>. * :.:::: ue in ::>. x.iuo type, or it may 
r^w-e m >, • .-^> -. rr::.-^.^: u- .r buIL;^< ::: .■h.'.r.u-UT. In ik4 a 
&w insti--ivt> : --<-*-.•>. :-.■»■ r :i L^zit^r^ ^r^r .i: : : :_-.s intermuu 

Describe the p^srilar type of dermatitis herpetiformis. 

__ . ^. ....... 
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Describe the bullous type of dermatitis herpetiformis. 

TIli; bullous expression of the disease is usually of a markedly 
inflammatory nature, often inmuuerablo blebs, small and large, 
appearing almost continuously, ami in some instances involving the 
greater part of the surface. The lesions arise from erythematous 
skin, from preexisting vesicles or vesicular groups, or from appa- 
rently normal integument. There is a marked disposition to appear 
in clusters. A change of type to the erythematous or vesicular 
■ varieties is not unusual 
Describe the mixed type of dermatitis herpetiformis. 

In this type the eruption is made up of erythematous patches, 
vesicles, bulla;, and often with pustules intermingled, appearing 
irregularly or in crops, and with a teudency to patch or group for- 
mation. 

Describe the characters of the vesicles, pustules and blebs. 

As a rule, the.su several k-simis, especially the vesicles and blebs, 
are somewhat peculiar: they are usually of a strikingly irregular 
outline, oblong, stellate, ipiadrate, and when drying are apt to have 
a puckered appearance. They are herpetic in that they show little 
disposition to spontaneous rupture, oceur in "-roups, and are usually 
seated upon erythematous or inflammatory skin — in some respects 
similar to the groups of simple herpes and herpes zoster. 

What ia to be said in regard to the subjective symptoms? 

The subjective symptoms are usually tic: most troubles'iinc feature 
of the disease, consisting of intense and persistent itching and a 
feeling of heat and burning. 

Are there any constitutional symptoms in dermatitis herpeti- 
formis ? 
As a rule, not, except iiuf the distress and depression necessarily 
consequent upon the intense itchiness and loss of sleep. In the 
pustular and bullous varieties there may be mUd or grave systemic 
symptoms, but even in these types the constitutional involvement 
is, in inoBt instances, slight in comparison to the intensity of the 
cutaneous disturbance. 
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What is the course of dermatitis herpetiformis ? 

Extremely chronic, in most instances lasting, with remissions, 
indefinitely. The skin is rarely entirely free. From time to time 
the type of the disease may undergo change. From the continued 
irritation and scratching more or less pigmentation results. 

What is to he said in regard to the etiology ? 

The disease is in many instances essentially neurotic, and in excep- 
tional instances septicemic. Pregnancy and the parturient state are 
factors in some instances (so-called herpes gestationis). In other cases 
no cause can be assigned. In the majority of patients the general 
health, considering the violence of the eruptive phenomena, remains 
comparatively undisturbed. 

Nervous shock and mental worry are factors in some cases. 
Polyuria, with sugar in the urine, has occasionally been noted. 
Kosinophile cells have been found both in the vesicles and the 
blood. 

Mention the diagnostic features of dermatitis herpetiformis. 

The multiformity of the eruption, the characters of the lesions, 
the disposition to grouping, the absence of tendency to form solid 
sheets of eruption (as in eczema), the intense itching, history, 
chronieity and course. In doubtful cases, an observation of several 
weeks will always suffice to distinguish it from eczenia, erythema 
multiforme, herpes iris and pemphigus, diseases to which it at times 
bears strong resemblance. 

Give the prognosis of dermatitis herpetiformis. 

An opinion as to the outcome of the disease should be guarded. 
It is exceedingly rebellious to treatment, and relapses are the rule. 
Exceptionally the bullous and pustular varieties prove eventually 
fatal. The erythematous and vesicular varieties are the most 
favorable. 

State the treatment to be advised. 

There are no sp(H*ial remedies. Constitutional treatment must be 
conducted upon general principles. Externally protective and anti- 
pruritic ap plications, such as are employed in the treatment of 
eczema and pemphigus, are to be employed : — 



B. Ac. oarbolici 3J-3U 

Thymol gr. xvj. 

Glycerines, ,5^-Sj 

Alcoholis, f ,5 ij 

Aqnie, q. s. ad .... Oj. 

Other valuable applications are : lotions of carbolic acid, of liqui 
carbonis detergent, of bone acid; alkaline baths, mild sulphur 
niifiit. and carbolizcd oxide-ofzinc ointment, and dust in;;- powders 
of starch, zinc oxide, talc and boric acid. A two- to ten-per-cent. 
ichth.vol lotion or ointment is sometimes of advantage; thiol e 
ployed in the same manner has also been commended. 



Psoriasis. 
Give a definition of psoriasis. 

Psoriasis is a chronic, inflammatory disease, characterized by 
dry, reddish, variously -sized, rounded. sharply-defined, more o 
infiltrated, scaly patches. 
At what age does psoriasis usually first make its appearance? 

Most commonly between the ages of fifteen and thirty. It 
rarely seen before the tenth year, and a first attack is uneonin. 
after the age of forty. 
Has psoriasis any special parts of predilection? 

The extensor surfaces of the limbs, Especially the elbows a 
knees, are favorite localities, and even when the eruption is 
less general, these regions are usually most conspicuously involved 
The face <dton esea|n's, and the palms ami soles, likewise the u 
are rarely involved. In exceptional instances, the eruption is lim 
almost exclusively to the scalp. 
Are there any constitutional or subjective symptoms in 
psoriasis ? 

There is no systemic disturbance ; but a variable amount of itch- 
ing may be present, although, as a rule, it is not a t 

tpmptom. 
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Describe the clinical appearances of a typical, well devel- 
oped oase. 

Twenty or a hundred or more lesions, varying in size from a pin- 
head to a silver dollar, are usually present. They are sharply 
defined against the sound skin, are reddish, slightly elevated and 
infiltrated, and more or less abundantly covered with whitish, 
grayish or mother-of-pearl colored scales. The patches are usually 
scattered over the general surface, but are frequently more numer- 
ous on the extensor surfaces of the arms and legs, especially about the 
elbows and knees. Several closely-lying lesions may coalesce and a 
large, irregular patch be formed; some of the patches, also, may be 
more or less circinatc, the central portion having, in a measure or 
completely, disappeared. 

Give the development and history of a single lesion. 

Every single patch of psoriasis begins as a pin-point or pin-head- 
sized, hyperaemic, scaly, slightly -elevated lesion; it increases gradually, 
and in the course of several days or weeks usually reaches the size 
of a dime or larger, and then may remain stationary ; or involution 
begins to take place, usually by a disappearance, partially or com- 
pletely, of the central portion, and finally of the whole patch. 

Describe the so-called clinical varieties of psoriasis. 

As clinically met with, the patches present are, as a rule, in all 
stages of development. In some instances, however, the lesions, or 
the most of them, progress no further than pin-head in size, and 
then remain* stationary, constituting psoriasis punctata; in other 
cases, they may stop short, after having reached the size of drops — 
psoriasis guttata; in others (and this is the usual clinical type) the 
patches develop to the size of coins — psoriasis nummularis. In 
some cases there is a strong tendency for the central part of the 
lesions to disappear, and the process then remain stationary, the 
patches being ring-shaped — psoriasis circinata ; and occasionally 
several such rings coalesce, the coalescing portions disappearing aud # 
the eruption be more or loss serpentine — psoriasis gyrata. Or, in 
other instances, several large contiguous lesions may coalesce and a 
diffused, infiltrated patch covering considerable surface results — 
psoriasis diffusa, psori<tsis itivrterata. 
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INFLAMMATIONS. 

Is the eruption of psoriasis always dry ? 



What course does psoriasis pursue ? 

Ab a rule, eminently chronic. Patch es may remain almost indefi- 
nitely, or may gradually <Iisa]>i>ear and new lesions appear elsewhere, 
and so the disease may conthtne for muutlis and, sometimes, ibr 
years ; or, after continuing foe a longer or shorter period, may 
suicide and the akin remain Tree fur .several months or one or two 
years, and, in rare instances, may riever return. 




Is the course of psoriasis influenced by the seasons ? 

As a rule, yes; there is a natural tendency for 
heeome Ivss active or U> disappear altogether during the \ 
month*. 

What is known in regard to the etiology of psoriasis ? 
The caused of the disease are always i 



is often a hereditary tendency, huh) the gouty anil rheumatic diathe- 
sis must occasinn;illy bei sidered potential. In some instances it is 

apparently influenced by the state of the genera] health. It is a rather 
He and is mat with in all walks of life. 




Is psoriasis contagions ? 

No. 
What is the pathology? 

According Ui modern investigations, it is an inflammation induced 
by hy]"T|jlasia of the rete mueoHuni. 
With what diseases are you likely to confound psoriasis ? 

Chiefly with squamous eczema ami the pupulo-s<)uanious syphilo- 
di-rrii : and on the scalp, also with seborrhea. It can scarcely be 
tonibunded with ringworm. 
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How is psoriasis to be distinguished from squamous eczema^ 

By tbe Bharply-defined, circuiuscrilied, muttered, .scaly patehes, and 
by tbe history and course of the individual lesions. 
In what respects does the papulosquamous syphiloderm dif- 
fer from psoriasis 1 

Tbe scales of the squamous syphiUde are usually dirty gray in 
color and more or less scanty; the patches are coppery in hue, and 
usually several or more el laraei eristic scalcless, infiltrated papules are 
to be found. The faec, palms, and soles are often the seat of the syph- 
ilitic eruption; and, nioreuver, cuucumilitiU ni/mptwiin of syplii/U, 
such as sore throat, mueoiis patches, glandular enlargement, rheu- 
matic pains, falling out. u(' the hair, together with the history of the 
initial lesion, are one, several, or all usually present 
How does seborrhea of the scalp differ from psoriasis ? 

Seborrhoea in usually diffused, with no redness and infill ration; 
moreover, the scales of seborrhcea are greasy, dirty gray or brown- 
ish, while those of psoriasis are dry ami eoninu.uly whitish or mother- 
of-pearl eolored. Psoriasis of the scalp rarely exists independently 
of other patches elsewhere on the general surface. 
How does psoriasis differ from ringworm? 

By its greater scalincss, by its higher degree of inflara ui.it ory 
action, and by its larger number of patches, as also by its history. In 
ringworm nil (he patches tend to clear up in the centre; in psoriasis 
this is rarely, if ever, so. If there is still any doubt, microscopic 
examination of the scrapingB will determine. 
Give the prognosis of psoriasis. 

The prognosis is usunlly iavorahlf, so fir as concerns the immedi- 
ate eruption, hut as to roe urrei ices, nothing ]iositive can he stilted. 
In some instances, however, the cure remains permanent 

How is psoriasis treated ! 

Both constitutional and local remedies are demanded in most 



Do dietary measures exert any influence? 

As a rule, no; hut the food should he plain, and ;i 
eat avoided. 
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Name the important constitutional remedies usually em- 
ployed in psoriasis. 

Arsenic is of first importance. It is not suitable in acute or 
markedly inflammatory types ; but is most useful in the sluggish, 
ehronie forms of the disease. The dose should never be pushed 
beyond slight physiological at '(ion. It may he given as arsenious 
acid iu pill form, one-fiftieth to one-tenth of a grain three times 
daily, or as Fowler's solution, three to ten minims at a dose. 

Alkalies, of whii-li lienor pohissaj is the most eligible. It is to he 
given in ten bi twenty minim dose.--, largely diluted. It is valuable 
in robust, plethoric, rheumatic or gouty individual* with psoriasis of 
an acute or markedly inflammatory type; it is not to be given to 
debilitated or anieuiie subjects. 

Potassium Iodide, iu doses of ten to sixty grains, t, d„ acts favor- 
ably iu some instances; there are no speeial indications pointing 
toward its selection, unless it lie the existence of a gouty or rheu- 
matic diathesis. 

Oil of copaiba, potassium acetate, oil of turpentine, oil of juniper, 
and other diuretics arc valuable in some instances, and, while often 
failing, sometimes exert a rapid influence, especially in those cases 
in whieb the disease is extensive and inflammatory. Wine of anli- " 
niony, given cautiously, is also sometimes of service iu the acute 
inflammatory type iu robust subjects. 

Sodium milirylittr. saliciu, and salophen in i lerately full doses 

act well in some cases. Occasionally thyroid preparations have a 
good efFect. 

Are such remedies as iron, quinine, nux vomica and cod-liver 
oil ever useful in psoriasis ? 
Yes. In debilitated subjects the ndmini.-tration of such remedies 
is at times attended with improvement in I be cutaneous eruption. 

What are the indications as regards the external measures? 

Removal of the scales, and the use of soothing or stimulating 

applications, according to tin- individual cast 

How are the scales removed? 

In ordinary eases, either by warm, plain, i 
water and-eoap washings; iu those cases 



■ alkaline baths, or hot- 
i which the sealing i 
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randant ami adherent, washing with sapo viridis and lint wnier 
may be required. Baths of sal ninumiiine. (wo to six ounces to the 
bath are also valuable in removing ihe scalincss. The tincture of 
green soap (tuictura sajionis viridisl is especially valuable for c 
ing purposes in psoriasis of the scalp. The hoi vapor bath o 
twice weekly is scrviceahle in keeping I he sralinoss in abeyance, i 
has, moreover, in some eases, a therapeotio value. 

The frequency nf the baths or washings will depend upon the 
rapidity with which the utiles are reproduced. 

Are soothing applications often demanded in psoriasis ? 

In exceptional cases ; in those in which the disease is ai 
markedly inflammatory and 1 m 1 1 i ■ 1 1 y proyiv»iiiL. r , mil I, southing appli- 
cations must be Uniipunirily employed, such as plain or bran bath 
with the use of some bland oil or ointment, As a rule, however, 
the conditions, when coming under observation, arc Much us to peru 
of stimulating applicaii.in.-i (rum the start 

How are the stimulating remedies employed in psoriasi 
applied ? 

As ointments, nils, and paints (piiplienta). 

An ointment, if employed, is to be thoroughly rublied in the dis- 
eased areas ouee or twice daily. The same may lie said of the oily 
applications. The paints (medicated collodion and gutta-percha 
solution) are applied with a brush, once daily, or every second or 
third day, depending mainly upon the length of time the film 
remains intact and adherent. 

Name the several important external remedies. 

Chrysarobin, pyrogallic acid, kir, amn iated nieieury, f-naphtliol 

andn 

Are these several external remedies equally serviceable in 

all cases? 
No. Their action differs slightly or greatly urding to the ci 

and individual. A change limn one to another is nl'le cessary. 




In what forms and strength are these remedies to be applied " 

CftrjmroOM ig applied in several way-; ; as an ointment, twenty 

fat sixty grains to the- ounce, rubbed in OflOfl or twice dattg \ tlt&fci* 




92 DISEASES OP THE SKIN. 

the most rapid but least cleanly and eligible method . As a pigment, 
or paint, as in the following : — 

R. Chrysarobini, 3J 

Acidi salicylici, gr. xx 

Etheris, f £j 

01. ricini, n\,x 

Collodii, f^vij. M. 

Or it may be used in liquor gutta-perchaB (traumaticin), a drachm to 
the ounce. It may also be employed in chloroform, a drachm to the 
ounce; this is painted on, the chloroform evaporating, leaving a thin 
film of chrysarobin ; over this is painted flexible collodion. If the 
patches are few and large, chrysarobin rubber-plaster may be used. 

Chrysarobin is usually rapid in its effect, but it has certain disad- 
vantages ; it may cause an inflammation of the surrounding skin, 
and, if used near the eyes, may give rise to conjunctivitis. As a 
rule, it should not be employed about the head. Moreover, it stains 
the linen permanently and the skin temporarily. 

Pyrogallic acid is also valuable, and is employed in the same 
manner and strength as chrysarobin. It is less rapid than that 
remedy, but it rarely inflames the surrounding integument. It 
stains the linen a light brown, however, and is not to be used over 
an extensive surface for fear of absorption and toxic effect. Oxi- 
dized pyrogallic acid, a somewhat milder drug in its effect, has 
been highly commended, and has the alleged advantage of being 
free from toxic action. 

Tar is, all things considered, the most important external remedy. 
It is comparatively slow in its action, but is useful in almost all 
cases. As employed usually it is prescribed in ointment form, ei£her 
as the official tar ointment, full strength or weakened with lard or 
petrolatum. It may also be used as pix liquida, with equal part of 
alcohol. Or the tar oils, oil of cade (ol. cadini), and oil of birch (ol. 
rusci) may be employed, either as oily applications or incorporated 
with ointment or with alcohol. Liquor carbonis detergens, in oint- 
ment, one to three drachms to the ounce of simple cerate and 
lanolin is a mild tarry application which is often useful. In stub- 
born patches an occasional thorough rubbing with a mixture of 
equa) parts of liquor carbonis detergens and Vleminckx's solution, 



a mild ointment, sometimes proves of value. In what 
soever limn tar is employed ii should In- iIi.hhili^ lily rubbed in, u 
or twiee daily, the excess wijied off, and the parts then dusted • 
starch or similar powder. 

Amnion in ted ■mercury is applied in ointment form, twenty to sixty 
grains to the ounce. Compared to other remedies it is clean and 
free from staining, although, as a rule, not so unilbnuly efficacious. 
It is especially nwlul 11 ir application to the scalp iinil exposed parts. 

fl-Naphthol and rent/ran are applied as ointments, thirty to sixty 
grains to the ounce, and as they are (especially the former) practi- 
cally free from staining, may be used for exposed surfaces. 

Gallaeetophcnone and arlslol also act well in some cases, 
in five- to ten-per-cent. strength, as ointments. ^ 



Pityriasis Rosea. 



(S#»» 



What do you understand by pityriasis rosea 

Pityriasis rosea is a disease of a mildly inflammatory nature, chi 
acterized by discrete or confluent, pinkish 
sized, slightly raised scaly macules. 
Upon what part of the body is the eruption usually found ? 

The trunk is the chief seat of the eruption, although not 
queutly it is more or less general. 
Describe the symptoms of pityriasis rosea. 

The lesions, which appear rapidly or slowly, are but slightly 
elevated, somewhat scaly, usually rounded, except when several 
alcscc, when an irregularly outlined patch results, At first they 
pale or bright pink or reddish, later a salmon tint (which is often 
characteristic) is noticed. The scaliness is bran-like or flaky, of a 
dirty gray color, ami, as a rale, less marked in the central portion ; it 
is never abundant. The skin is rarely thickened, the process beii 
usually exceedingly suj>erficial. 
What course does pityriasis rosea pursue 

The eruption makes its appearance, as a rule, somewhat rapidly, 
usually attaining its full development in the course of onojjr two 
weeks, and then 1b gins gradually to decline, the Nftwie 
pyiuj; one or two months. 
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To what is pityriasis rosea to be attributed ? 

The cause is not known ; it is variously considered as allied to 
seborrhoea (eczema seborrhoicum), as being of a vegetable-parasitic 
origin, and as a mildly inflammatory affection somewhat similar to 
psoriasis. It is not a frequent disease. 

How is pityriasis rosea distinguished from ringworm, psori- 
asis and the squamous syphiloderm ? 

From ringworm, by its rapid appearance, its distribution, the 
number of patches, and, if necessary, by microscopic examination 
of the scrapings. 

Psoriasis is a more inflammatory disease, is seen usually more 
abundantly upon the limbs, the scales are profuse and silvery, and 
the underlying skin is red and has a glazed look ; moreover, psoriasis, 
as a rule, appears slowly and runs a chronic course. 

The squamous syphiloderm differs in its history, distribution, and 
above all, by the presence of concomitant symptoms of syphilis, such 
as glandular enlargement, sore throat, mucous patches, rheumatic 
pains, and falling out of the hair. 

State the prognosis of pityriasis rosea. 

It is favorable, the disease tending to spontaneous disappearance, 
usually in the course of several weeks or one or two months. 

What treatment is to be advised in pityriasis rosea ? 

Treatment is rarely required. In severe cases, simple ointments 
or ointments containing a half to one drachm of precipitated sulphur 
to the ounce of lard or petrolatum may be used. Saline laxatives, 
and, if indicated, quinine and tonics, may also be prescribed. 



Dermatitis Exfoliativa. 

(Synonyms : General Exfoliative Dermatitis; Recurrent Exfoliative Derma- 
titis; Desquamative Scarlatiniform Erythema; Acute General Derma- 
titis; Recurrent Exfoliative Erythema ; Pityriasis Rubra.) 

Describe dermatitis exfoliativa. 

Dermatitis exfoliativa is an inflammatory disease of an acute type, 
characterized by a more or less general erythematous inflammation, 
in exceptional instances vesicular or bullous, with epidermic desqua- 
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mation or exfoliation accompanying or following its development. 
Constitutional disturbance, which may be of a serious character, is 
usually present. It is a rare and obscure affection, running its 
course usually in several weeks or months, but exhibiting a decided 
tendency to relapse and recurrence. In some instances it develops 
from a long-continued and more or less generalized eczema or 
psoriasis. 

In another type of the disease, formerly described as pityriasis 
rubra, the skin is pale red or violaceous-red, but is rarely thickened, 
continued exfoliation in the form of thin plates taking place, lis 
course is variable, lasting for years, with remissions. 

An exfoliating generalized dermatitis is exceptionally observed in 
the first weeks of Me {dermatitis exfoliativa neonatorum), lasting 
some weeks, and in most cases followed by recovery. There are no 
special constitutional symptoms, the i'atal cases usually dying of 
marasmus. 

Give the treatment of dermatitis exfoliativa. 

General treatment is based upon indications, and externally sooth- 
ing applications, such as are employed in acute and subacute eczema, 
are to be used. 



Pityriasis Rubra Pilaris. 

Describe pityriasis rubra pilaris. 

Pityriasis rubra pilaris is an extremely rare disease, usually of a 
mildly inflammatory nature, characterized by grayish, pale red or 
reddish -brown follicular papules with somewhat hard or horny 
centres; discrete and confluent, and covering a part or the entire 
surface. The skin is harsh, dry and rough, feeling to the touch 
somewhat like the surface of a nutmeg-grater or a coarse file. More 
or less scaliness is usually present in the confluent patches and on 
the palms and soles; in these latter regions the papules are rarely 
seen. The duration of the disease is variable, and relapses are 
common. It bears resemblance at times to keratosis pilaris, ichthy- 
osis, dermatitis exfoliativa, and lichen rubor acuminatus ; it is indeed 
considered by many as identical with the \ast-\\vm\ev\ &\*s>»sfc. 'W^ 
etiology is obscure. 



Treatment, both constitutional and local, is in be biwH vptfU 
general principles; stimulating applications, with frequent baths, 
such as are advised in psoriasis, aie (lie most satisfactory. 






Lichen Ruber. 

What is lichen ruber? 

Lichen ruber is ;in inflammatory disease cburaricrized by small, flat 
and angular, or acuminated, smooth and shining, or scaly, discrete or 
confluent, red or viulaeeo as-red papules, having a distinctly papular 
or papulosquamous course, ami attended with more or less itching. 

What two varieties of lichen ruber are met with? 

The acuminate (lichen ruber acuuu'itatiifi, h'clim ruber) and the 
plane {lielum, tuber planus, lichen pltmm). The former is cx- 
tremely rare; the latter, while not frequent, is not uncommon. The 
pathological identity of these varieties is :i( present questioned; and 
it. is believed by some observers lliat the lli-hou ruber acumiiiatus is 
identieal with pityriasis ruber pilaris (q. v.). 
Describe the symptoms of lichen ruber acuminatus. 

The acuminate variety is characterized by the appearance of 
small, pin-point or pin-head, pointed or rounded, reddish, scaly, dis- 
seminata! or closely-crowded, solid papules, shij»ing no disposition 
to group; spreading rapidly, imv.-uing a chronic course, and attended 
with more or less serious involvement of the general health, with, 
sometimes, a fatal termination. 
Describe the symptoms of lichen ruber planus. 

The plane variety, as a rule, begins slowly, usually showing itself 
Upon the extremities; the forearms, wrists and legs being favorite 
localities. It may appear as one or more groups' or in the form of 
short or long bands. Occasionally its evolution is rapid, and a con- 
siderable part of the surface may lie invaded. The lesions are pin- 
small pea-sized, irregularly grouped or so closely crowded 
together as to form solid patches ; they arc quadrangular or poly- 
gonal in shape, usually flat, with central depression or uinbilication, 
and are reddish or vlohieeotis in color. At first they have a glazed 
appearance; later, becoming slightly scaly, the scaline 
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being more marked where solid i>;ilcln-s have resulted. New papules 
may appear from time to time, the older lesions disappearing and 
leaving persistent reddish or bruwiiish pigmentation. Exceptionally 
the eruption presents in hands or lines, like rows of beads {lichnt 
man3iformw). Tliere is, as a rule, considerable itching. There are 
no constitutional symptoms. 

What ii the etiology of lichen ruber? 

In some eases the disease is distinctly neurotic in character, 
others no cause can be assigned. It is more especially met with 
middle age. 

Does the disease bear any resemblance to the miliary papular 
syphilide, psoriasis, and papular eczema ? 

Id some instances it does, but the irregular and angular outline, 
the slightly-umbilical I'd, flattened, smooth or scaly summits, and the 
dull-red or violaceous color, the history and course, of lichen ruber 
planus, will serve to differentiate. Lichen ruber acuminatus 
scarcely be eonliamdcd, tf its clinical appearances, history and course 
are kept in mind. 
State the prognosis. 

Under proper management Imth varieties, although often obstinate, 
yield tJ> treatment 
What treatment would you prescribe in lichen ruber ? 

A general tonic plan ol'medicutiim is indicated in most cases, with 
such remedies as iron, quinine, nus vomica, and cod liver oil and 
other nutrients. In many instances arsenic exerts a special influ- 
ence, and should always lie tried. Mercurials in small or moderate 
dosage have a 1'avoraUc aHinu in some cases. Locally, antipruritic 
and stimulatinc applications, such as are used in the treaiment of 
eczema, are to be employed, alkaline baths and tarry applications 
deserving special mention. In the plane variety, particularly if the 
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disease is limited, external applict 



3 alone often suffice to bring 
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Trent merit, both constitutional ami local, is to he 1 ;ts<d upon 
general principle; stimulating applications, with freqitmt 1 at lis, 
Mtvh a* arc adviaed in pfsorinMH, arc the most satisfactory. 



Lichen Ruber. 

What li lichen ruber ? 

Lichen ruber m an inflammatory disease characterized by small, flat 
ninl lingular, or uctitninaUMl, suiooth and shining, or scaly, discrete or 
confluent, rod or violaceous-red papules, having a distinctly papular 
or |Hipulo-fli|uatuoUM course, and attended with more or less itching. 

What two varietlei of lichen ruber are met with ? 

The neuiuinnte (fiehen ruber acuminatum lichen ruber) and the 
plane {fichm ruber planu*) fichen planus). The former is ex- 
tremely raw ; the latter, while not frequent, is not uncommon. The 
pathological identity of these varieties is at present questioned; and 
it in believed by nome olworvers that the lichen ruber acuminatus is 
identical with pityriasis ruber pilaris (q. v.). 

Describe the symptoms of liohen ruber acuminatus. 

The acuminate variety is eharaetoriiod by the appearance of 
small pin-point or pin-head. |>ointod or rounded, reddish, scaly, dis- 
seminated or olo^ly-erowdod. stolid itapules^ showing no disposition 
h* group ; spreading rapidly, pursuits? a ehronio course^ and attended 
with more or loss serious involvement of the general health. witk, 
sometimes^ a fatal termination. 

Deecribe the symptoms of lichen ruber planus. 

The plane variety, as a rule, begins slowly, usually showing itself 
upon the extremities; the foroarms. wrists and logs Iving favorite 
localities. It may appear as one or more groups or in the form of 
?*bort or V"»ng bands. tVvasionaTty its evolution is rapid, and a cxw- 
wdoraNe part of tbe swrtaoe may be invaded. The lesions aw pin- 
bead to sm:dl pea -sired, irregularly grouped or so closely crowded 
togeibor a> to form solid paroho ; they are quadrangular or poly- 
gonal in shape, usually uat. witb ooittral depression or umbftkaftkiiL, 
and aw reA&sb <* vktawms in ookr At tet rite?)***- ■■* 
<!ir inM** * ^H^a^ 



.M» 



¥ LJ 



or 
• >r 
re 

it 
ft 
I. 
I- 

• 

.•ir 

i - 

Ml 



h 



>- 



IS 

! l- 



iC 



.f 



■l- 



98 DISEASES OF THE SKIN. 

Lichen Scrofulosus. 

Describe lichen scrofulosus. 

Lichen scrofulosus is a chronic, inflammatory disease, characterized 
by millet-seed -sized, rounded or flat, reddish or yeMowish, more or 
less grouped, desquamating papules. The lesions have their start 
about the hair-follicles, (xxmr usually upon the trunk, tend to group 
and form patches, and sooner or later become covered with minute 
scales. As a rule, there is no itching. It is a rare disease, and 
but seldom met with in America; it is seen chiefly in children and 
young people of a scrofulous diathesis. Scarring, slight in character, 
may or may not follow. 

What is the treatment of lichen scrofulosus ? 
The condition responds to tonics and anti-strumous remedies. 



Eczema. 

(Synonym : Tetter ; Salt Rheum.) 

What is eczema ? 

An acute, subacute or chronic inflammatory disease, characterized 
in the beginning by the appearance of erythema, papules, vesicles or. 
pustules, or a combination of these lesions, with a variable amount 
of infiltration and thickening, terminating either in discharge with 
the formation of crusts, in absorption, or in desquamation, and 
accompanied by more or less intense itching and a feeling of heat or 
burning. 

What are the several primary types of eczema ? 

Erythematous, papular, vesicular and pustular ; all cases begin as 
one or more of these types, but not infrequently lose these charac- 
ters and develop into the common clinical or secondary types — eczema 
rubrum and eczema squamosum. 

What other types are met with clinically ? 

Eczema rubrum, eczema squamosum, eczema fissum, eczema scle- 
rosum and eczema verrucosum. Eczema seborrhoicum is probably 
a closely allied disease, occupying a middle imsition between ordinary 
eczema and seljorrhoea. 
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Describe the symptoms of erythematous eczema. 

Erythematous eczema (ixzrma vriilhi'miilmimi) begins as one or 
more small or large, irregularly outlined hypersemic macules or 
patches, with or without slight or marked swelling, and with more 
or less itching or burning. At first it may he ill-defined, but it 
tends to spread and its Features to become more pronounced. It 
may be limited to a certain region, or it may he mure or less general. 
When fully oWi'liij.ieil, the skin is harsh and dry, of a mottled, red- 
dish or violaceous color, thickened, infiltrated and usually slightly 
scaly, with, at times, a tendency toward the formation of oozing 
areas. Punctate and linear scratch -marks may usually be seen scat- 
tered over the affected region. 

Its most common site is the face, but it is not infrequent upoo 
other parts. 
What course does erythematous eczema pursue ? 

It tends to chrnnicity, continuing as the erythematous form, or 
the skin may become considerably thickened and markedly scaly, 
constituting eczema squamosum ; or a moist oozing surface, with 
more or less crusting, may take its place— ecaema rubruui. 
Describe the symptoms of papular eczema. 

Papular eczema, ((wmii jnijiiilimnin) is cleinictcrized by the ap- 
pearance, usually in numbers, of discrete, aggregated or closely- 
crowded, reddish, pin-head -sized acuminated or rounded papules. 
Vesicles and vesico-pa pules are often intermingled. The itching 
commonly intense, as often attested by the presence of scratch- 
marks and blood crusts. 

It is seen most frequently upon (he extremities, especially the 
flexor surfaces. 
What course does papular eczema pursue 1 

The lesions tend, sooner or later, to >lisa|ipear, but are usually re- 
placed by others, the disease thus persist hi.!* for weeks or months; 
in places where closely crowded, a solid, thickened, scaly sheet of 
eruption may result — eczema squamosum. 

Describe the symptoms of vesicular eczema. 

Vesicular eczema (ir.^-„i,i f..V,.„/„.-»,„) u.-ualiy 
or several regions, as more or less diffused in 
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dencd patches, upon which rapidly develop numerous closely- 
crowded pin-point to pin-head-sized vesicles, which tend to become 
confluent and form a solid sheet of eruption. The vesicles soon 
mature and rupture, the discharge drying to yellowish, honeycomb- 
like crusts. The oozing is usually more or less -continuous, or the 
disease may decline, the crusts be cast off, to be quickly followed by 
a new crop of vesicles. In those cases in which the process is 
markedly acute, considerable swelling and oedema are present. 
Scattered papules, vesico-papules and pustules may usually be seen 
upon the involved area or about the border. 

The nice in infante (criista lacteii, or milk crust, of older writers), 
the neck, flexor surfaces and the fingers are its favorite localities. 

What course does vesicular eczema pursue ? 

Usually chronic, with acute exacerbations. Not infrequently it 
passes into eczema rubrum. 

Describe the symptoms of pustular eczema. 

Pustular eczema (rczema pustulosum^ eczema impetiginosum) is 
probably the least common of all the varieties. It is similar, 
although usually less actively inflammatory, in its symptoms to eczema 
vesiculosum, the lesions being pustular from the start or developing 
from preexisting vesicles; not infrequently the eruption is mixed, 
the pustules predominating. There is a marked tendency to rup- 
turing of the lesions, the discharge drying to thick, yellowish, brown- 
ish or greenish crusts. 

Its most common sites are the scalp and face, especially in young 
people and in those who are ill-nourished and strumous. 

What course does pustular eczema pursue? 

Usually chronic, continuing as the same type, or passing into 
eczema rubrum. 

Describe the symptoms of squamous eczema. 

Squamous eczema (ecznna squmuomni) may be defined as a 
clinical variety, the chief symptoms of which are a variable degree 
of scaliness, more or less thickening, infiltration and redness, with 
commonly a tendency to cracking or Assuring of the skin, especially 
when the disease is seated about the joints. It is developed, as a 
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Human upon the scalp. 
What is the course of squamous eczema? 

Essentially chronic 
Describe the symptoms of eczema rubrum. 

Eczema, rubruni is characterized by a red, raw 
oozing or discharging sui'tliec, attended with mon 
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tory thiekeninj;. inlilh'nti'ni and swi'llinj; ; Urn exudation, consisting 
of ttrum, sometimes bloody, drie.-Mnto tlm-k yellowish or reddish- 
brown crusts. At one time I he whole diseased urea may In; hidden 
under a mass of crusting, at other times a red, raw -looking, weeping 
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burning. It is an important clinical type, usually developing from 
the vesicular, pustular or other primary variety. 

It is common about the face and scalp in children, and the middle 
and lower part of the leg in elderly people. ■> # 

What is the course of eczema rubrum? 

Chronic, varying in intensity from time to time. 

Describe the symptoms of fissured eczema. 

The conspicuous symptom is a marked tendency to Assuring or 
cracking of the skin [eczema ^fisstim ; eczema rimosum). This ten- 
dency is usually a part of an erythematous or squamous eczema, 
the Assuring constituting the most conspicuous and troublesome 
symptom. Chapping is an extremely mild but familiar example 
of this type. 

It is especially common about the hands and fingers. 

What is the course of fissured eczema? 

It is more or less ]>ersistent, the tendency to Assuring varying con- 
siderably according to the state of the weather, often disappearing 
spontaneously in the summer mouths. 

Describe eczema sclerosum and eczema verrucosum. 

In eczema sclerosum the skin is thickened, infiltrated, hard, and 
almost horny. Eczema verrucosum presents similar conditions, but, 
in addition, displays a tendency to papillary or wart-like hyper- 
trophy. In both varieties the disease is usually seated about the 
ankle or the foot, developing from the papular or squamous type. 
They are uncommon, and obstinately chronic. 

What do you understand by eczema seborrhoicum? 

A cutaneous inflammation of both seborrheic and eezematous 
aspects, lor which a parasitic cause has Wen assumed. As yet, 
however, the propriety or advisability of its recognition as a distinct 
disease is not generally admitted. 

The group of cases constituting this class is made up of many of 
the cases heretofore considered as examples of seborrhoea, of psori- 
asis, and of eczema; more especially those cases of seborrhoea in 
which there is an inflammatory element, and those cases of eczema 
of a greasy, scaly, or crusted character. Those rare examples of 
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n rather sharply defined, rounded, and eireum- 
irons have aWI>eeiL included in this group; these 
i spoken of as "parasitic eczema." 



State the nature of the subjective symptoms in eczema, 

Itching, commonly intense, is usually ;i etinspicuuus symptom ; it 
•e or less paroxysmal. In some cases burning and heat 
constitute tlie main subjective phenomena. 
Is eczema accompanied by febrile or systemic symptoms? 

No. In rare instances, in unite universal eczema, slight febrile 
action, or other syntonic disturbance, may \>e noted at tlie time of 
the outbreak. 

Is the eezematous eruption (patch or patches) sharply denned 
against the neighboring sound skin ? 
No. In almost all installers the diseased area merges gradually 
and im percept ibly into the surrounding healthy integument. 
What is the character of eczema as regards the degree of 
inflammatory action ? 

itory action may lie acute, subacute or sluggish in 
character, and may be so trim the start and so continue throughout 
its whole course ; or it may, as is usually tlie ease, vary in intensity 
from ti 

State the character of eczema as regards duration. 

As a rule, it is a persistent disease, cluiivinj; little, it'iiny, tendency 
to spontaneous disapj>earanee. 

Is eczema influenced by the seasons? 

Yea. With comparatively lew exceptions the disease isniosteom- 

ie in oold, windy, winter weather. 

To what may eczema be ascribed 1 

Eczema may Ik; due to constitutional or local causes, or to both. 

Name some of the important constitutional or predisposing 
causes. 
Gouty diathesis, rheumatic diathesis, disorders of the d 
tin i. ■II' ml debility or lack of tone, unexUa.ws\*Afc\»\fcvX'&\v,-w 
ojdtiou ami struma. 
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Is a constitutional cause sufficient to provoke an attack V 

Yea ; but oiten the attack is brought about in those bo pred 
posed by some local or external irritant. 

Mention some of the external causes. 

Heat and cold, slurp, bitinu wind?-, excessive use of water, strong 
soaps, vaccination, dyes aud dyestuffs, ehcuiieal irritants, and the 
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is a growing belief thiii Runic nise? imsi'iitinir w-zemat- 
ous UBpectn arc juithubly pm-iisitie in origin. 

Contact wilb therhiiHjilaiils, while produi-iiig n |iei'uliar dermatitis, 
usually running an acute course terminating in recovery, may, in 
llmsc prcdisjH^cd. jiriivuke ;i veritable ami [icrsisleiil ciz.ciiia 
Is eczema contagious? 

Nil Tin' : i-]it:Lin'i' ill' a parasitic cause fur I he disease, hunvvcr. 

luvessarily carries with it the jmssiliilily id' rout agio usncflS. 

What is the pathology t 

The pnXMSB i* an inilaimnaUiiy one, eharac (exited in all cases 
penemi I tutu Lotion, m ■ ■ iding to the 
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Do the cutaneous manifestations of the eruptive fevers bear 

resemblance to the erythematous type of eczema ? 

Scarlatina and erysipelas way, to a slight extent, hut the presence 

or absence of febrile aiid other constitutional symptuius will usually 

serve to differentiate. 

What common skin diseases resemble some phases of eczema ? 

Psoriasis, scborrliica, sycosis, scabies and ringworm. 

How would you exclude psoriasis in a suspected case of ec- 
zema (squamous eczema) ? 

rs in variou.-\y-s\zei\, T«\x«e>t;i, *»T^*-8«frw* 
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patches, UHiially scattered irregularly over the general surface, with 
special predilection for the elbows and knees. They are covered 
more or less abundantly with whitish, silvery or mother-of-pearl col- 
on •< I imbricated He-alt^. The patches are always dry, and itching is, 
mm a rule, slight, or may bo entirely absent. Eczema, on the con- 
trary, in often localized, appearing as one or more large, irregularly 
diffused patches; it merges imperceptibly into the sound skin, and 
there is ollen a history of characteristic serous or gummy oozing; 
Hie sealing is usually slight and itching almost invariably a promi- 
nent, symptom. 

How would you exclude seborrhea in a suspected case of 
eczema ? 

H<'!»oit1kimi nf the scalp (in which locality it may resemble eczema) 
in iMiiiiiiiuiilv over the whole of that region and is free from inflamma- 
tory symptoms ; the scales are of a greasy character and the itching 
is usually slight, or nil. On tho other hand, in eczema of this 
rcgiuii the parts im» rarely invaded in their entirety; there maybe 
nf (iiiH'H the characteristic serous or gummy oozing ; inflammatory 
h.viiiptoiiis are usually well-marked, the scales are dry and the itch- 
ing i.M, as a rule, a prominent symptom. 

How do»H Hcubies differ from eczema ? 

Heahies differs from eczema in its peculiar distribution, the pre- 
senen of the burrows, the absence of any tendency to patch for- 
mation, ami usually by a clear history of contagion. 

How would you exclude ringworm in a suspected case of 
eczema ? 

Hi tig worm is to he distinguished by its circular form, its fading 
in I lie centre, and in doubtful eases by microscopic examination of 
the scrapings. 

How does eczema differ from sycosis ? 

Sycosis is limited to the hairy region of the face, is distinctly a 
follicular inflammation, and is rarely very itchy ; eczema is diffused, 
UMially involves other parts of the face, and itching is an annoying 
symptom. 

State the general prognosis of eczema. 

The disease is, under favorable circumstances, curable, some cases 



yielding more or less readily, others proving exceedingly rebellious. 
The length of time to bring about it result is always uncertain, and 
an opinion on this point should bo guarded. 

Upon what would you base your prognosis in the individual 
case ? 

The extent of disease, its duration and previous behavior, the 
removability of the exciting anil predisposing causes, and the atten- 
tion the patient cau give to the treatment. 

In eczema involving (he lip-, face, scrotum, and leg, and especially 
when this last-named exhibits a varieo.se eondition of the ve 
cure is effected, as a rule, only through persistent and prolonged 
treatment. 

Does eczema ever leave scars? 

No. Upon the level, hi long-continued eases, more or less puj 



How is eczema treated ? 

Asa rule, eczema requires for its removal both constitutional and 
external treatment. 

Certain eases, however, seem to be entirely local in their 
or the predisposing factors may have disappeared and the disease 
persist, us it were, from force of habit. Stieh instances are not 
uncommon, and in these cases external treatment alone will have 
satisfactory results. 

What general measures as to hygiene and diet are commonly 
advisable ? 
Fresh air, exercise, moderate indulgence m calisthenics, regular 
habits, a plain, nutritious diet; abstention from such, articles of ibod 
as pork, salted meat, acid fruits, pastry, gravies, sauces, cheese, 
pickles, condiments, excessive coffee or tea drinking, etc. As a rule, 
also, beer, wine, aud other stimulants are to lie interdicted. 

TTpon what grounds is the line or plan of constitutional treat- 
ment to be based? 

Upon indications in the individual case. A careful examination 
into the patient's general health will usually give the cue to tin 
■I' treatment to bo adopi 






Mention the important remedies variously employed in the 

constitutional treatment. 

Tonics — such, as cud- liver oil, nuinine, mix vomica, the vegetable 
bitters, iron, arsenic, malt, etc. 

ABcaVe*-—sw\\\\m salicylate, potassium bicarbonate, liquor po- 
tassse, find lithium carbonate. 

Alteratives— -calomel, eolchicuiu, arsenic, and potassium iudide. 

Diuretics — potassium acetate, potassium citrate, ami nil of copaiba. 

Laxatives — the various sailing, aperient .spring waters, castor oU, 
euscara Sacrada, a lues and nf.lnT Vi'LiHalile cathartics. 

Digestive* — peji^ln, pauereatin, muriatic acid and the various bifter 
tonka. 
Are there any remedies which have a specific influence ? 

No; although arsenic, in exceptional instances, seems to exert 
a special actiun. Cud-liver oil is also of great value in bc 



In what class of cases does arsenic often prove of service ? 
In the sluggish, dry, erythematous, scaly ami papular typea 

In what cases is arsenic usually contraindicated ? 

It should never bc employed in acute eases ; mir in any instance 
(unless its action is watched), in which the decree of inflammatory 
actiou is marked, as an aggravation of the disease usually resulte. 

What should be the character of the external treatment! 

It depends mainly upon the degree of inflammatory action ; but 
the stage of the disease, the extent involved, and the ability of the 
patient to carry out the details of treatment, also have a h 
upon the selection of the plan to be advised. 
What is to he said about the use of soap and water is 
eczema ? 

In acute and subacute conditions snap and water are to be em- 
ployed, as a rule, as infrequently and as sparingly as possible, u 
the disease is often aggravated by their too free use. Washing is 
necessary, however, for cleanliness and occasionally, also, for t 
removal of the crusts. On the other hand, in chronic, t 
types the use of soap and water frequently has a therapeutic valoi 
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How often should remedial applications be made ? 

Usually twice dully, although iu smio eases, ami especially those 
of an acute type, applications should lie made every lew hours. 
Mention several remedies or plans of treatment to he used 
in the acute or actively inflammatory cases. 

Black wash ami oxide-of-zine ointment conjointly, the wash being 
thoroughly dabbed tin, allowed to dry, and the parts then gently 
smeared with the ointment ; or the ointment may l>e applied spread 
on lint as a plaster. 

Boria-acid wash (15 grains to the ounce) and oxide-of-zinc oint- 
ment, applied in the same manner as (lie above. 

A lotion containing calamine :iinl /ine oxide, the sediment drying 
and coating over the affected surface : — 

B- Calamine, 

Zinei oxidi, aa jyij— : 

Glycerinie, 

Alcoholis, ..,*... M f gj 

Liq. calcis, f^ij 

Aqua s 1-*- ^ *%■*}, 

Carbolic-aeid lotion, about two drachms to the pint of water, to 
which may be added two or three draeluns each of glycerin and 
alcohol ; or, if there is intense itehing, carbolic aeid maybe added 
to tho several washes alvady mentioned. 

A lotion made of one or two drachms of liquor ^arbonisdotergens* 
to ibur ounces of water. 

The following wash, especially in the dry Ibrni of the disease : — 

B- Ac. lxmiri, 3iv 

Ac. carbnlici, . . . i 3j 

Glycerine, . ., 3 U 

Alcoholis, .- - ■ ■ 3'j 

Aqute q. s. ad Oj. 

Dusting- ponders, of starch, zinc oxidi' and Venetian talc, alone or 

* Liquor carbon is detergens is nuuli? Iiv mixing together nine ounces 
of tincture of soap hark ami four ounces of coal tar, allowing tc 
jut days, and filtci 
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severally combined, applied freely and often, so as to afford protec- 
tion to the inflamed surface : — 

R. Talcivenet, 

Zinci oxidi aa 3 iv 

Amyli 5J. M. 

If washes or dusting- powders should disagree v or are not desirable 
or practicable, ointments inay be employed, such as — 

Oxide-of-zinc ointment, cold cream, petrolatum, plain or carbo- 
lated, diachylon ointment (if fresh and well prepared), and a paste- 
like ointment, as the following, usually called ; " salicylic-acid paste "; 
in markedly itchy cases, five to fifteen grains of carbolic may be 
added to each ounce: 

U. Ac. salieylici, gr. v-x 

Pulv. amyli, 

Pulv. zinci oxidi, ....aa ijy 

Petrolati, 5iv M. 

Or the following ointment : — 

R. Calaniina*, 5J 

Ungt. zinci oxidi. 3 vij. M. 

Same several external remedies and combinations useful in 
eczema of a subacute or mildly inflammatory type. 

The various remedies and combinations useful when the symptoms 
are acute or markedly inflammatory (mentioned above), and more 
e>|»ccially the several following : — 

R. Zinci oxidi. > jjj 

Liq. plumlii suliaivtat. dilut., . . . . f^vj 

Glyceriiiie f,5U 

Inius. pit ^ liq. fgiy M. 

A lution cintaiiiiiiL r resnrcin. five to thirty grains to the ounce. .«* 
S« dutiifii of zinr >ul]»liat»*. niit'-half to three grains to the ounc 
An nintmeut i-Hiitainiijg calomel or ammoniated mercury, 
the annexed formula : — 
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R . Hydrargyri ammoniat. seu Hydrargyri 

chloridi mit., gr. x-xxx 

Ac. carbolici, gr. v-x 

Ungt. zinci oxidi, g j. M. 

Another formula, more especially useful in eczema of the hands 
and legs, is the following : — 

R. Ac. salicylici, gr. xxx 

Emp. plumbi, 
Emp. saponis, 
Petrolati, aa gj. M. 

(This is to be applied as a plaster, spread on strips of lint, and 
changed every twelve or twenty-four hours.) 

The paste-like ointment, referred to as useful in acute eczema, 
may also be used with a larger proportion (20 to 60 grains to the 
ounce) of salicylic acid. 

Painting on twice daily a saturated solution of picric acid for 
three or four days, and then allowing pellicle thus formed to come 
off; or an emollient may be applied and exfoliation hastened. This 
treatment is useful in some cases ; it should not be applied to ex- 
tensive areas for fear of absorption. 

The following, containing tar, may often be employed with advan- 
tage: — 

R. Ungt. picis liq., 3j 

Ungt. zinci oxidi, 3 vij. M. 

What is to be said in regard to the use of tarry applications ? 
Ointments or lotions containing tar should always be tried at first 
upon a limited surface, as occasionally skins are met with udod 
which this remedy acts as a more or less violent irritant. The coal 
tar lotion (liquor carbonis detergens) is the least likely to disagree 
and may be used as a mild ointment, one or two drachms to the 
ounce, or it may be diluted and used as a weak lotion as already 
referred to. 

What external remedies are to be employed in eczema of a 
sluggish type? 
The various remedies and combinations (mentioned above) useful 
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in acute and subacute eczema may often be employed with benefit, 
but, as a rule, stronger applications are necessary, especially in the 
thick and leathery patches. The following are the most valuable : — 

An ointment of calomel or ammoniated mercury ; forty to sixty 
grains to the ounce. 

Strong salicylic-acid ointment ; a half to one drachm of salicylic 
acid to the ounce of lard. 

Tar ointment, official strength; or the various tar oils, alone or 
with alcohol, as a lotion, or in ointment form. 

Liquor picis alkalinus * is a valuable remedy in chronic thickened^ 
hard and verrucous patches, but is a strong preparation and must be 
used with caution. It is applied diluted, one part with from eight 
to thirty-two parts of water ; or in ointment, one or two drachms to 
the ounce. In such cases, also, the following is useful : — 

R . Saponis viridis, 

Picis liq., 

Alooholis, aa £iij» M. 

Sig. To be well rubbed in. 

In similar cases, also, the parts may be thoroughly washed or 
scrubbed with sapo viridis and hot water until somewhat tender, 
rinsed off, dried, and a mild ointment applied as a plaster. 

Lactic acid, applied with one to ten or more parts of water is also 
of value in the sclerous and verrucous types. Caustic potash solu- 
tions, used cautiously, may also be occasionally employed to advan- 
tage in these cases. 

Is there any method of treating eczema with fixed dressings! 

Several plans have been advised from time to time ; some are costly, 
and some require too great attention to details, and are therefore 
impracticable for general employment. The following are those in 
more common use : — 

The gelatin dressing, as originally ordered, is made by melting over 

*R. Potassae, £j 

Picis liq., £ij 

Aquae, 3 v. 

Dissolve the potash in the water, and gradually add to the tar in a 
mortar, with thorough stirring. 
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a water-bath oik part of gelatin in two parts of water — quickly paint- 
ing it over the diseased area ; it dries rapidly, and to prevent crack- 
ing glycerine is brushed over the surface. Or the glycerine may 
be incorporated with the gelatin ami water in the following propor- 
tion: glycerine, one pari ; gelatin, four parts, and water eight parts. 
Medicinal substances may lie incorporated with ilie gelatin mixture. 
Agool formula Is the lollowin;:: — 

a. Gelatin 3j 

Ziner oxidi J ss 

Glycerini, 3 iss 

Aqua?', ,511 £ iij. 

Tliis should be prepared over a water-bath, and two per cent, 
ichthyol added. A thin gauze bandage can be applied to 
parts over which this dressing is punted, before it iB completely 
dry; it makes a com tunable lixed dressing anil may remain on 
several days. 

Pfaxler-itiitll and guttti-prixha //IhMit. The plaster-mull, con- 
sisting of muslin incorporated with a layer « ■ I" slitl "ointment, and the 
gutta-percha plaster, eouslstintt of muslin faced with a thin layer 
of India-rubber, the medication being spread upon the rubber 
coating. 

Rubber platters. These are medicated with the various drugs 
used in the external treatment of skin diseases, and are often of 
great service. 

Two new excipients for fixed dressings have recently been intro- 
duced — bassorin and plasuient : the former is made from gum trag- 
aeunth, and the latter from Irish moss. 

The following is a sai.isliiriory linuiula fir a Irasiiu-anth dressing: 

B. Trag!.e ;im h gt. [xxt 

Glycerini, m,t« 

Ae. carboliei gr. Jt-XX 

Zinci uxidi, . . , . . . , ... gim-Jiiffl.— Ml 

This is painted over the puts and allowed to dry, and a mild dust- 
ing powder sprinkled over. It cannot be used in warm weather 
or in lords, as it is apt to get sticky. The following is a bcimorij 
paste whieb may be variously medicated. 
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&• Basflorin 3 x 

Dextrin 3 vj 

Ulycerini, 313 

Aqua 1 , q. s. ad. § iij. 

It should be prepared cold. 

Another "drying dressing ' ' which may be used in cool weather is : 

H. Zinci oxidi, 3 j 

Ulycerini, ^ ss 

Mucilag. acacia-, ^ai-^iv. 

It may be variously medicated. 

The plaster-mull is used in all types, especially the acute ; the gel- 
atin dressing, and the gutta-percha plaster, in the subacute and 
chronic ; and the rubber plaster in chronic, sluggish patches only. 
Acacia, tragaeanth, bassorin and plasment applications are used in 
cases of a subacute and chronic, character. 



Prurigo. 

Define prurigo. 

Prurigo is a chronic, inflammatory disease, characterized by dis- 
crete, pin-head- to small pea-sized, solid, firmly-seated, slightly 
raised, pale-red papules, accompanied by itching and more or less 
general thickening of the affected skin. 

Describe the symptoms and J course of prurigo. 

The disease first appears upon the tibial regions, and its earliest 
manifestation may be urticarial, but there soon develop the char- 
acteristic small, millet-seed-sized, or larger, firm elevations, which 
may be of the natural color of the skin or of a pinkish tinge. The 
lesions, whilst discrete, are in great numbers, and closely crowded. 
The overlying skin is dry, rough and harsh ; itching is intense, and, 
as a result of the scratching, excoriations and blood crusts are com- 
monly present. In consequence of the irritation, the inguinal glands 
are enlarged. Sooner or later the integument becomes considerably 
thickened, hard and rough. Eczematous symptoms may be super- 
added. In seven? cases the entire extensor surfaces of the legs and 
amis, and in some instances the trunk also, are invaded. It is 
worse in the winter season. 
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What is known in regard to etiology and pathology? 

It is a disease of tbe ill-led and ue.-'lccte' 1, usually developing in 
early chililhui.nl, siud persist! n.u' throu^hi'iit life. It is extremely rare, 
even in its milder types, in this country. Clinically and pathologi- 
cally it Wars some resemblance to papular eczema. 
Give the prognosis and treatment of prurigo. 

The disease, ill its severer types is, as a rale, insurable, but much 
can he done to alleviate the condition. Good, nourishing food, pure 
air and exercise arc of importance. Tonics and cod-liver oil arc 
usually benefici id. The local management, is similar to that employed 
in chronic eczema. An ointment of jJ-uaphthol, one-half to five 
per cent strength, is highly extolled. 



Acne. 
Give a definition of acne. 

Acne is an inflammatory, usually chronic, disease of the sebaceous 
glands, characterized by papules, tubercles', or pustules, or a mixture 
of these lesions, and seated usually about the face. 
At what age does acne usually occur? 

Between the ages of fifteen and thirty, at which time the glandu- 
lar structures are naturally more or less active. 
Describe the symptoms of acne. 

Irregularly scattered ovei the fiiee, aud in some cases also over the 
neck, shoulders and upper part of the trunk, are (*> be seen several, 
fifty or more, pin-head- to pea-sized papules, tubercles or pustules ; 
commonly the eruption is of a mixed type ('icnr. i-ulrjnm), the several 
kinds of lesions in all stages of evolution and subsidence presenting ii 
the single case. Interspersed may generally be seen blackheads, or 
comedones. The lesions may be sluggish in character, or they may 
be markedly inflammatory, with hard and indurated bases. Iu the 
course of several days or weeks, the papules and tubercles tend 
gradually to disappear by absorption; or, and as commonly the case, 
they become pustular, discharge (heir contents, or dry and slowly 
or rapidly disappear, with or without leaving a permanent trace, 
new lesions arisim.', here and there, to lake their place. Ixve 
tional instances the eruption is nm\\je4 Ui \XwVm3s., miVH 






■s the eruption is usually exiensive and persistent, and not in 
fluently leaves spars. 

Acne I'tiriotiformis is a term applied to ;ui eruption of scattered 
or grouped pea- to beau-sized, reddish or redilish brown firm pap- 
ules, becoming capped with a pustule at their apices, running a 
slngirish course, ami leaving varinla-like scars. 

The lesions are usually seen uti upper part of forelicild, and on 
the scalp. The disease is chrome, and entirely distinct, apparently, 
from ordinary acne. 

What do yon understand by acne punctata, acne papulosa, 
acne pustulosa, acne indurata, acne atrophica, acne 
hypertrophic a, and acne cachecticornm ? 
These several terms indicate that the lesions present are, for the 

most part, of one particular diameter or variety. 

Describe the lesions giving- rise to the names of these various 
types. 

Blocking Up nf thcuiitl'-t ill' [lie seliaei-ims dand (culm-do), which is 
usually the beginning of an acne lesion, may cause a moderate degree 
of hyperemia and inflammation, and a slight elevation, with, a cen- 
tral yellowish or blackish point results- -i lie lesion of acne punctata ; 
if the inflammation is of a higher grade or progresses, the elevation 
is reddenedaud more prominent — acne papulosa ; if the inflamma- 
tory action continues, the interior or central portion of the papule sup- 
purates and a puslule results — near. puxtnhim ; the pustule, in some 
cases, may have a markedly inflammatory and hard base — acneindu- 
rala; and not infrc'itioiitly the lesion- in disappearing may leave ■ 
pit-like atrophy or depression— aw atrophica'; or, on the contrary, 
e new growth may follow their disappearance — acne 
and, in strumous or cachectic individuals, the lesions 
maybe more ur less furuncular in type, often of the nature of dermic 
abscesses, usually of a cold i>r slujigisli character, and of more general 
distribution — aau caduxtteontm. 

What is acne artificialis ? 
' Acne artifieialis is a term applied to an acne or acn* 
produced by the ingestion of certain drugs, as the bromides and 
iodides, and by the" externa! use of tar: this is also called for ami: 
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What course does acne pursue ? 

H-isi'iitiriStyclaiijiPL-. Tin 1 inilii'iiliiiil lrsiiiii. usually run I heir course 
in several days ur one or two weeks. I111L new lesions continue b 
pear from time lo time, nod the disease thus persists, with unn 
less variation, fur months or years. In many eases there m, toward 
the age of twenty-five or thirty, a tendency to spontaneous dis- 
appearance of the disease. 
Is the eruption in acne usually abundant ? 

It varies in different cases and at different periods in the same 
ease. In some instances, not mure than five or ten papules and 
pustules are present at one time; in others they may be numerous. 
Not infrequently several lesions make their appearance, gradually 
run their course, and the face continues free for days or one or two 
weeks. 
Does the eruption in acne disappear without leaving a trace t 

In many instances no permanent (race remains, but in others 
slight or euuspieuipus warring is left to mark the site of the lesions. 
Are there any subjective symptoms in acne 1 

Asa rule, not; but, markedly iiilLuiiiuaiuvy lesions are painful. 

State the immediate or direct cause of an acne lesion. 

Hypersecretion or retention of sebaceous matter. 
Name the indirect or predisposing: causes of aene. 

Digestive disturbance, constipation, menstrual irregularities, chlo- 
rosis, general debility, lack of tone in (he museular fibres of the skin, 
serufulosis ; and medicinal HL(J.-tniii-i-s siirli as the iodides and bromides 
internally, and tar externally. The introduction of a microorganism 
is alleged as a conjoint factor in some cases, especially the papule 
pustular and pustular varieties. 

Working in a dusty or dirty atmosphere is often influential, result- 
ing in a blocking- up of the gland du.ls. Workmen in paraffin oil* 
or other petroleum products often present a furuncle-like 

Tin; disease is mi an common in individuals of light Coinph 

Is there any difficulty in the diagnosis of acne ? 

Not if it be remembered that acne eruption is limited to certain 
parts and is always follicular, and that the several slaves, I 
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comedo to the matured lesion, are usually to be seen iu tlie individual 



In what respect does the pustular syphiloderm differ from 
acne? 

By its general r|istrilniti"ii, the longer duration of the individual 
lesions, the darkei color, and the presence of concomitant symptoms 
of syphilis. 
What is the pathology of acne ? 

Primarily, acue is a folliculitis, due to retcutiun or decomposition 
of the sebaceous secretion; subsequently, the tissue iniinediately 
surrounding becoming involved, with (lie possible destruction of the 
sebaceous follicle as it result. The degree of inflammatory action 
determines the eharacter of the lesions. 

State the prognosis of acne, 

It is usually an obstinate disease, but curable. Some cases yield 
readily, others are exceedingly relfllious. espn/iaHy aerie of the 
back. Success depends in a great measure upon a recognition and 
removal of the predisposing cundiLion. Treatment is ordinarily a 
matter of months. 
What measures of treatment are usually demanded in acne? 

Constitutional and local measures; the former when indicated, 
the latter always. 

Upon what is the constitutional treatment based? 

Upon indications. Diet, ami hygienic measures are important. 

In dyspepsia and constipation, bitter tonics, alkalies, acids, pepsin, 
egetable laxatives, are variously prescribed. Special 
mention may be made of the following : — 

Ext. rliamni pursh. fl., . f3ij-f3> T 

Tinet. nucis vom., f 3 iij 

Elix. ealisayte ii.s. ad . . . fg iij- M. 

t.-fSJ t. d. 

Or Hunyadi Janes or Friedriehshall water may be employed for a 
laxative purpose. 
In chiorotie and aiucmic eases the I'ornminous preparations are of 
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advantage. Cod-liver oil in often a remedy of great, value, and is 
esj>ecially useful in strumous and debilitated subject*. Calx sulphu- 
rate in pill form, one-tenth to one-fourth grain four or five times 
daily, occasionally acts well in the pustular variety. Ergot is a!so 
of benefit in a small proportion of eases — in those cases due to 
uterine disturbance or lack of tone in the muscular fibres tf the 
skin. In some instances, more particularly in sluL'L'ish papular at 
arsenic, especially the sulphide ui' arsenic, acts favorably. 

In inflammatory cases occurring in robust individuals the follow- 
ing is often of service :— 

B. Potassii acetat., giv 

Liq. potassas, fjjy 

Liq. animonii aeetiit., . . . q.a. ad . . f % iij. 

SlQ.— f3J-f5 \j t. d., largely diluted. 

State the character of the local treatment in acne. 

This must vary somewhat with the local conditions. Cases which 
are acute in character, in the sense that the lesions are markedly 
hyperasinic, tender and painful, nipure milder ap) plications, and in 
exceptional instances WHithuig remedies aii: to be prescribed. As a 
rule, however, stimulating applications may be employed from the 
start. 

The remedies art;, fur obvious reasons, most conveniently applied 
at bedtime. 

Fib. is. 




What preliminary measures are to be advised in ordinary 
acne cases ? 
Washing the parte gently or TigoTUM^, amitim?, \« 'Oos.v 
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bility of the skiu, with warm water and snap ; subset piently rinsing, 
and sponging fur several ininules with hot water, and rubbing dry 
with a soft towel ; after which tlie remedial application is made. In 
sluggish and noii-irrital.ilc cases sapo viridis or its tincture may often 
be advantageously used in place of the ordinary toilet soap. 

The blockheads, so iar as practicable, are to be removed by pres- 
sure with llie lingers or will: a suitable instrument (sec Comedo), and 
the pustules punctured and the content* pressed out. Sent ping the 
affected parts wilh a Hunt curette is a valuable measure, but is tem- 
porarily disfiguring. 

State the methods of external medication commonly em- 
ployed. 

By ointments and lotions. If an ointment is used, it is to be 
thoroughly rubbed in, in small iptantity ; if it lotion is employed, it 
is to be well shaken, the parts freely dabbed with it for several 
minutes and then allowed to dry on. 

State the object in view in local medication. 

To hasten the maturation mid disappearance of the existing lesions, 
and to stimulate the skin and glands to healthy action. 

If slight irritatinn or scaliness results, tlie application is to be 
intermitted one or two nights ; in the meantime nothing except 
the hot-water sponging, with or without tlie application of a mild 
soothing ointment, is to be employed. 

Is it usually necessary to change from one external remedy 
to another in the course of treatment ? 
Yes. After a certain time one remedy, as a rule, loses its effect, 
and a change from lotion to ointment or the reverse, and from one 
lotion or ointment to another, will often I*' found necessary in order 
to bring about continuous improvement. 

Name the various important remedies and combinations em- 
ployed in the external treatment of acne. 
Sulphur is the must valuable. It mayoiten he applied with benefit 
as a simple uintmeut : — 

B. Sulphur, pnrcip., S^SJ 

Adipis 1h.-uz. 

Lanolin, Si £ij. 
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Or it may be used as a lotion, as in the annexed formula : — 

R, Sulphur, praecip., giss 

Pulv.' tragacanthae, gr. xx 

Spts. camphorae, f^VJ 

Liq.calcis, . . . . q. s. ad . . . . . f^iv. **• 

Another lotion, especially useful in those cases in which an oily 
condition of the skin is present, is the following : — 

R. Sulphur, praecip., sjiss 

Etheris, f 3 iv 

Alcoholis, f £ iijss. M. 

A compound lotion containing sulphur in one of its combinations 
is also valuable in many cases : — 

R . Zinci sulphatis, 

Potassii sulphureti, . . . . 55 . . . . sjss-jjy 
Aquae, %iv. M. 

(The salts should be dissolved separately and then mixed ; reaction 
takes place and the resulting lotion, when shaken, is milky in appear- 
ance, and free from odor ; allowed to stand the particles settle, the 
sediment constituting about one-fourth of the whole bulk). 

At times the addition to this formula of several draclims of alco- 
hol or of ten to thirty minims of glycerin is of advantage. 

An external remedy, often valuable, is ichthyol. It is thus pre- 
scribed: — 

R. Ichthyol, Sss-SJ 

Ceral. simp., 3iv. M< 

Resorcin as a lotion, ten to sixty grains to the ounce, is useful in 
some cases. 

The various mercurial ointments, especially one of white precipi- 
tate, five to fifteen per cent, strength, are sometimes beneficial. 

A compound lotion, containing mercury, which frequently proves 
serviceable, is : — 

R. Hydrarg. chlorid. corros., gr. ii-viij 

Zinci sulphatis, gr. x-xx 

Tiuct. benzoini, f 3 ij 

Aquae, q. s. ad . . . . f 5 iv. 
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In extremely sluggish eases the following, used cautiously, is uf 

B. Icnthyol, 

Saponis viridis. 
Sulphur., pnecip., 

Lanolin, aa 3 

Acne of the back is (rented with ihe same applications, hut 
usually stronger; in this region applications of Vlemiuckx's solu- 
tion and formaldehyde solution, weakened considerably, at first at 
least, prove of value. 

Obstinate mal t'liilimili.f /minus may be incised, the contents 
pressed out, and the interior touched with earWic acid by means 
of a pointed stick. 

What precaution ia to be taken in advising: a change from a 
sulphur to a mercurial preparation or the reverse? 

Several days should he idlowcd to intervene, otherwise a disagree- 
able, although temporary, staining or darkening of the skin results 
— from the formation of the black sulphuret of mercury. 



Acne Rosacea. 

Give a descriptive definition of acne rosacea. 

Acne rosacea is a chronic, hypenoinic or inflammatory disease, 
limited to the fuce, especially to the nose and cheeks, characterized 

I by redness, dilatation and enlargement of the bloodvessels, more or 
less acne and hypertrophy. 
Describe the symptoms of acne rosacea. 
The disease uiLiy be slight or well-marked. Redness, capillary 
dilatation, and acne lesions seated on the nose and cheeks, and some- 
times on chin and forehead also, constitute in most cases the entire 
symptomatology. 
A mild variety consists in simple redness or hypcrncinia, involving 
the nose chiefly and often exclusively, and is to be looked upon as a 
passive congestion; this is not uncommon in young adults and is 
often associated with an oily scborrhcea of the same parts. In many 
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cases the condition does not progress beyond this stage. In other 
cases, however, sooner or Inter, the dilated capillaries ljecome per- 
manenlly enlarged (trluit</h-t<ixix) and acne lesion.-; arc often present — 
constituting the middle" stage or grade of the disease ; this is the 
type most frequently met with. In exceptional instances, still further 
hypertrophy of the blood-vessels ensues, the glands are enlarged, 
and a variable degree of connective -tissue new growth is added ; 
this latter is usually slight, hut may be excessive, the nose presenting 
an enlarged and lolailated appearance UJiinophi/nia). 
Are there any subjective symptoms in acne rosacea? 

As a rule, no. Some of the acne lesions may be tender and pal 
tul, and at. times there is a fueling <.if heat and burning. 

What do you know in regard to the etiology? 

In many cases the causes are obscure. Chronic digestive and in- 
testinal disorders, ainvinia, chlorosis, continued exposure to heat or 
cold, menstrua! and uterine irregularities, and the too free use of 
spirituous liquors, tea, etc. are often responsible factors. 

It is essentially a disease of adult life, eunimon about middle age, 
occurring in both sexes, but rarely reaching the same degree of de- 
velopment in women as observed at limes in meu. 

Is acne rosacea easily recognized ? 

Yes. The redness, acne lesions, dilated capillaries, and, at times, 
the glandular and eonnective-tissue hypertrophy; the t imitation of 
the eruption to the face, ■■specially the region of the nose; the evident 
involvement of the sebaceous glands, the alwnce of ulceration, taken 
with the history of the ease, are characteristic. 

It is to be distinguished from the tubercular syphiloderm and 
lupus vulgaris, diseases to which it may bear rough resemblance. 

State the prognosis of acne rosacea. 

All eases may be favorably influenced by treatment; the mild 
and moderately-developed types are, as a rule, curable, but mally 
obstinate. It is a persistent disease, showing little, if any, tendency 
to disappear spontaneously. 

What is the method of treatment? 
Both constitutional and local i 



lain- 



12-1 DISEASES OF TUB SKIN. 

Upon what is the constitutional treatment to be based t 

The constitutional treatment, beyond a regulation of the diet, i 
to be based upon a correct appreciation of the etiological factors ii 
the individual ease. There are no special remedies. Iron, cod-liver 
oil, tonics, ergot, alkalies, saline ksutivo, and similar drugs are to 
lie variously prescribed. 

What is the external treatment ''. 

In many respects, both as to the preliminary measures and reme- 
dies, essentially the same as that employed m the treatment of sim- 
ple acne (q. v.). In addition to the treatment there found, however, 
BBMnd other applications deserve mention: — 

In many eases Vhu>iin:/;.r's ao/ntinn* is valuable, applied diluted 
with one to ten parts of water. Also, a mucilaginous paste con- 
taining sulphur : — 

R. Mueilug. serein, f3'U 

tilyeerince fgij 

Sulphur, prieeip., 3iij. 

Or a similar paste with the elyccriut! in the foregoing replaced with 
Ichtbyol may bo used. * 

In what manner are the dilated blood-vessels and connective- 
tissue hypertrophy to he treated ? 

The enlarged capillaries are to ho destroyed by incision or by elec- 
trulyais. Properly managed the vessels may be thus destroyed, but 
unless the predisposing causes have disappeared or have been reme- 
died, a new growth may take place. 

If the knife is employed, the vessels are either slit in their length 
or cut transversely at several points. The method by electrolysis, i* 
the same as used in the removal of superfluous hair (g. v.). ; the 
needle may, if the vessel is short. In.* inserted along its calibre, o: 
long, may be inserted at several points in its length. 

Excessive eon neetive-t issue growth, exceptionally met with, it 
be treated by ablation with the scissors or knife. 

* B. Calcta, ■ S*» 

Sulph. aublimut. j-jj 

Aquie, 31- 

To lie boi let! ilmvu to J vj mill filtered. 



Sycosis. 



: Sy™ 
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What do you understand by sycosis ? 

Sycosis is a chronic, inflammatory affection involving the 
follicles, usually of the bearded region only, and characterized by 
papules, tubercles and pustules perforated by hairs. 

Describe the symptoms of sycosis, 

Sycosis begins by the formation of papules and pustules about 
the h air-foil icles ; the lesions occur in numbers, in close proximity, 
and together with the. accompanying inflammation, male up a small 
or large area. The pustules are small, rounded, flat, or acuminated, 
discrete, and yellowish in color ; they are perforated by hairs, show 
no tendency to rupture, and are apt to occur in crops, drying to 
thin yellowish or brownish crusts. Papules and tubercles are often 
intermingled. More or less swelling and infiltration arc noticeable. 

The disease is seen, as a rule, only on the bearded partof the face, 
either about the checks, chin or upper lip, involving a small purtion 
or the whole of these parts. 

Occasionally a sycosiform eruption, usually of the side of the 
bearded region, leaves behind a smooth or keloidal sew, the disease 
gradually exicmling— ir/n-i/tiu-inn .'//:■/,..,>;,,„„■ ; lupoid sycosis). 

An inflammation of the hair- follicles of the scalp apparently 
sycosiform in chaVacler, occurring as discrete or aggregated Ir.-inus, 
is sometimes observer!, (he follicles being deal rove J and alropliy or 
slight scarring resulting— fulliciilit/'a ihailcaus. 
Does conspicuous hair loss occur in sycosis 1 

Ordinarily not; the hairs are, especially at, first, usually firmly 
seated, but iu those eases in which suppuration is active, and has 
involved tho follicles, they may, as a rule, Imj easily cxtr;i,'tnl. la 
some cases destruction of the follicles ensues, and flight scarring and 
it hair loss result. 



State the character of the subjective symptoms, 

Pain and itching ami a sense of burning, variable as to degree, 
may be present. 



jrce, _ 
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What is the course of the disease ? 

Essentially chronic, thi> inflammatory action being of a subacute 
or sluggish character, with acute exacerbations. 
State the causes of sycosis. 

The etiology is obscure. It is not euntagiuus. Local irritation 
may act as an exciting cause. Upon the upper lip it may have its 
origin in a nasal catarrh. Entrance into the follicles of a peculiar 
microorganism is suggested as the essential factor. 

It is seen in the male sex only, usually in those hot ween the ages 
of twenty-five and fifty ; and is met with in those in good and bad 
health, and among rich and poor. It is comparatively infrequent. 
What is the pathology of sycosis 1 

The disease is primarily a perifolliculitis, llie follicle and its sheath 
subsequently becoming invoked in the inflammatory process. 
How would you distinguish sycosis from eczema 1 

Eczema in rarely sharply limited to the bearded region, but is apt 
to involve other parte of the face ; moreover, the lesions are usually 
confluent, and there is either :m oozing, red i-ru.-ted surface or it is 
dry and scaly. 

How would you exclude tinea sycosis in the diagnosis ? 

In tinea sycosis, or ringworm, the history of the case is different. 
The pTirts are distinctly lumpy smd nodular : tin; hairs are soon in- 
volved and become dry, brittle, louse and foil out, fir they may be 
readily extracted, (u doubtful i-a.-es, mien >scti pic examination of the 
hairs may be resorted to. 

Give the prognosis of sycosis. 

The disease is curable, but almost invariably obstinate and rebel- 
lious to treatment. The duration, extent and character of the in- 
flammatory process must all he considered. An expression of an 
opinion as to the length of time required for a cure should always 
bo guarded. 

Ulerythema syco si forme is extremely obstinate. Folliculitis decal- 

.ns is also rebellious. 

How is sycosis to be treated? 

Mainly, and often exclusively, by external applications. 
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Is constitutional treatment of no avail in sycosis ? 

In some instances; but, as a rule, it is negative. If indicated, 
such remedies as tonics, alteratives, cod-liver oil and the like are to 
be prescribed. Calx sulphurata, in one-tenth to one-fourth grain 
doses, every three or four hours, is sometimes of service. 

Describe the external treatment. 

Crusting, if present, is to be removed by warm embrocations. If 
the inflammation is of a high grade, and the parts tender and pain- 
ful, soothing applications, such as bland oils, black wash and oxide- 
of-zinc ointment, cold cream and petrolatum, are to be used ; boric- 
acid solution, fifteen grains to the ounce, may be advised in place of 
black wash. 

In most cases, however, astringent and stimulating remedies are 
demanded from the start, such as: diachylon ointment, alone or 
with ten to thirty grains of calomel to the ounce ; oleate of mercury, 
as a five- to twenty-per-cent. ointment; precipitated sulphur, one 
to three drachms to the ounce of benzoated lard, or lard and lanolin ; 
a ten- to twenty-five-per-cent. ichthyol ointment ; and resorcin lotion 
or ointment, ten to twenty per cent, strength. 

A change from one application to another will be found necessary 
in almost all cases. 

What would you advise in regard to shaving ? 

When bearable (and after a few days' application of soothing 
remedies it almost always is), it is to be advised in all cases, as it 
materially aids in the treatment. After a cure is effected it should 
be continued for some months, until the healthy condition of the 
parts is thoroughly established. 

When is depilation advisable as a therapeutic measure ? 

When the suppurative process is active, in order to save the folli- 
cles from destruction ; incising or puncturing the pustules will often 
accomplish the same end. 

Depilation is in all cases a valuable therapeutic measure, but it is 
painful ; as a routine practice, shaving is less objectionable and, upon 
the whole, is probably as satisfactory. 



Dermatitis Papillaris Capillitii. 



Describe dermatitis papillaris capillitii. 

This is a peculiar, mildly inflammatory, 




acne-like disease of the hairy border of the back of tl 
often extending upward to the occipital region ; partaking, especi- 
ally later in its course, somewhat of the nature of keloid. Several 
or more acne-like lesions, papular and pustular, closely gv<nipcd or 
bundled, appear, developing slowly, usually lo the size of peas; are 
red, pale red, or whitish, often enveloping small lul'ts of hair, and 
attended with more or less hair loss. Its course is gradual and 
persistent. It is an exceedingly rare condition, the exact nature 
of which-is Htill obscure. 
Give the treatment, 

Treatment, which is usually nnsiti-liiiiniy, consists of stimulating 
applications — the same, in fact, as employed in sycosis, sulphur and 
ichtliynl deserving special mention. l>epilation is valuable. 
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Impetigo. 

(•SyFionym.- Impetigo Simplex,) 

What is impetigo ? 

Impetigo is au acute, inflammatory disease, characterised by the 
formation of one or more pea- or finger-nail-sized, rounded and 
elevated, usually firm, discrete pustules. 
Describe the symptoms and course of impetigo. 

The affection is sometimes preceded by slight malaise. Several 
or more lesions may be present, mattered over one part, or more 
commonly over various regions, such us the face, hands, feet and 
lower extremities. The pustules an: such from the lieginning, and 
when developed are usually of the size of a pea or finger-nail, ele- 
vated, semi-globular ur rounded, with somewhat thick and tough 
walls, ami of a whitish or yellowish color ; at first there may be 
a slight inflammatory areola, hut as tlic lesion matures this almost, 
if not entirely, disappears. Tile pustules show riu disposition to 
umhilication, rupture or coalescence ; drying in the course of several 
days or a week to Yellowish ur brownish crusts, which soon drop o: 
leaving no permanent trace. 

The disease is benign in character and usually of short duration, 
and, as a rule, with. nit subjective symptoms. 

What is the cause of the disease ? 

The cause is not known. It may possibly be due to the presence 
of microorganisms. Its subjects, commonly young children, 
often well-nourished. Microscopically the contents of the lesions 
arc found to be composed of pus-corpuscles, a few red blood-cor- 
puscles, epithelial ceils and cellular debris. 

The individuality of ibis disease is questioned; tlic consensus of 
opinion seems to he in ihe direction of viewing these eases as j 
alous examples of impetigo contagiosa. 

Iii what respects do impetigo contagiosa and ecthyma differ 
from impetigo T 

The lesions of hupi'tigocoril agios;! arc vesicular or vesico- pustular, 
flattened, thin- waned, sujterfieial and often uinbilicated, mid, if close 
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together, tend oo <5naies«>, drTinxr, in die <*tmrae jf t iwiaya* nr 
a week, to thin, water-like. liirhxyeiLjwi&n.iniics. 

The leaiona of erthyma are inatketfly i nifam marury. Iiuvimt * harr£ 
and often extensive base, ami a ■fiaonec areola, iryiiur :» hrownistL 
or hiaekiah i*rn*«t*, beneath whieh will be ifrunii <ieep tsxctinaiioiist 
It i*. moreover, ;i*ffiaily seen In utuita. in dmae who are in a<Iepia.vet£ 
condition of iieaith. 

Jtete &e prttgHMit of impetigo. 

F:*v<>r*ble. The lii.'**^*** cen<lH &> rapid anil -H>)nnini^)n2*- iiaappear- 
anee. rarely lantin^ more ehan a tew week*. 

<rm the treatment 

Treatment is .^i'lom «iemaniied : hoc the lemons* may be incu&tt. 
the eontenta pressed out. ami a simple prr.GeeE.Te »ir»isa=inir *j£ »sirbul- 
k&ed oxide-of-arin** ointm nt applied. F^r aLnj-rrHh Iesbn&. cne *ame 
ointment, with ten to twenty arraina of white pnttipimce.. may be used. 



Impetigo Contagion. 

0m * descriptive definition of impetigo contagiosa. 

Impetigo e/»Trf*»srio«a m an aente, ttjODi£iou£. intfaninmfr>ry dig- 
ea*e T eW »et/>Ti//'l by the formation of diaenrCr. sujL-ectiL'uI* fei^ 
t'mn<fa'] y tft ovaliyh ye*ie!/-s or blebs, aooq beeun.iin:/' T«a«Li>-j»cjijtuLir v 
and dry'w* f» thin yellowish enuto, 

Vpm wh»i parts doe* the ernption commonly appear? 

f" pon fb'«. f»'>\ w-jplpj arid handrf. and ex.tpci«jually upon crther 
region*. 

Describe the symptoms of impetigo contagiosa. 

One, wverftl or more *mall pin diead-j*zed papulovesicles or vesicles 
rriflko their appearnriee, usually upon the face and fingers. They 
iHt'Tftm*. in *i/#e )>y "* tending peripherally, but are iuore ur less flat- 
U'W'f) »m\ mnbilieated, awl are without conspicuous areola. The 
1e*ion* tuny attain tbo niy/j of a dime or larger, and when eluse 
together limy frfilewo mid form a large patch. In some cases dis- 
tinct hMm renult, and a picture of pemphigus eruption presented; 
it i* probable that many of the cases of " contagious |K'niphigus" 
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belong to (his class. New lesions may appear for several days, 
but finally, in the course of a week or ten days, tlioy have all 
dried to thin. wafer-like crusts, of a .straw or light-yellow color, but 
slightly adherent, and appearing us it si nek on ; these soon drop off, 
leaving taint reddish spots, which gradually fade. As a rule there 
are no constitutional symptoms, but in the more severe cases the 
eruption may be preceded by febrile disturbance and malaise. Itch- 
ing may or may not be present. 
State the cause of the disease. 

The etiology is not known. It is contagious, the contents of the 
lesions being inoculable and auto-inoeulable. At times it seems to 
prevail in epidemic form. Microorganisms are now looked upon 
as causative. A relationship to vaccination has been noted in some 
iustauees. It is commonly observed in infants and young children. 
From whaj diseases is impetigo contagiosa to be differ- 
entiated? 

From ecaeiuii, simple impetigo, pemphigus, and ecthyma. 

How does impetigo contagiosa differ from these several dis- 
eases? 

By the character of the lesions, their growth, their superficial 
nature, their course, the absence of an inflammatory base and areola, 
the thin, yellowish, wafer-like crusts, and usually a history of con- 
tagion. 
Btate the prognosis. 

The effect of treatment is usually prompt. The disease, indeed, 
tends to spontaneous disappearance in one to two weeks ; in excep- 
tional instances, more especially in those coses in which itching is 
present, the excoriations or soratch-inarks become inoculated, and 
in this way it may persist several weeks. 
What is the treatment of impetigo contagiosa '! 

Treatment co us is t.s in the destruction nf the auto-inoeulable prop- 
erties nf the contents of the lesions ; this is effected by removing 
the crusts by means of warm water-and-soap washings, and sub- 
sequently rubbing in an ointment of ammouiated mercury, ten to 
twenty grains to the ounce. In itching cases, a saturated solution 
of boric acid, or a carl 11 lie -acid lotion, one to two drachms, to *is& 
pint, is to bo employed tor gencra\ AvyYAea.Uo'tt. 
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Impetigo Herpetiformis. 

Describe impetigo herpetiformis. 

Impetigo berpetiforniis is an extremely rare disease, observed 
usually in pregnant women, and is characterized by the appearance 
of numerous isolated and closely-crowded pin-bead-sized superficial 
pustules, which show a decided disposition to tbe formation of circu- 
lar groups <»r patches. The central portion of these groups dries to 
•rusts, while new pustules appear at the peripheral portion. They 
tend to coalesce, and in this manner a greater part of the whole sur- 
face may, in t he course of weeks or months, become involved. Pro- 
found constitutional disturbance, usually of a septic character, pre- 
cedes and accompanies the disease ; in almost every instance a fatal 
termination sooner or later results. 

It is possiMy a grave type of dermatitis herpetiformis. 



Ecthyma. 

Oive a descriptive definition of ecthyma. 

Kef. hymn is a. disease characterized by the appearance of one, sev- 
eral or more discrete, finger-nail-sized, flat, usually markedly inflam- 
matory pustules. 

Describe the symptoms and course of ecthyma. 

The lesions hegin as small, usually pea-sized, pustules; increase 
somewhat in area, and when fully developed are dime-sized, or larger, 
somewhat, flat, with a markedly inflammatory base and areola. At 
first yellowish they soon become, from the admixture of blood, red- 
dish, and dry to brownish crusts, beneath which will be found super- 
ficial excoriations. The individual pustules are usually somewhat 
acute in their course, but new lesions may continue to appear from 
day to day or week, to week. As a rule, not more than five to twenty 
arc present at one time, and in most cases they are seated on the 
legs. More or less pigmentation, and sometimes superficial scarring, 
may remain to mark the site of the lesions. 

Itching is rarely present, but there may be more or less pain and 
tenderness. 
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What in the cause of ecthyma ? 

It is essentially a disease of tlie poorly eared-fur and ill-fed, t 
according to present prevailing views rcg;u-ding suppurative pro 
cesses, the direct, exciting cause may bo I lie introduction of u 
organisms into tin: follicular openings. It is commonly observed in 
male adults. 
From what diseases is ecthyma to he differentiated? 

Prom simple impetigo, impetigo c>i[itigi<is;i, and the flat pustular 
sypbiloderni. 
How is it distinguished from these several diseases ? 

Tbe size, shape, inflammatory action, and the depraved g 
condition will serve to different into it I'mui simple iui|ietigo; tuesa 
characters, (ho distribution and nun-contagiousness will d 
it from impetigo contagiosa ; and the absence of concomitant symp- 
toms of syphilis, and of positive ulceration, as well as its distribu- 
tion aud more rapid and inflammatory course, will exclude tbe 
tular syphilodcrai. 
State the prognosis. 

The disease is readily curable, disappearing upon the removal o 
the predisposing cause. 
What treatment is to be advised? 

Good food, proper hygiene and tonic remedies; ami, Wally, re- 
moval of tbo crusts ion! sliniulatii f the underlying surface with un 

ointmeut of ammonialcd mercury, tea to thirty grains to the ounce. 

The following mild antiseptic lotion, which materially lessens the 
tendency to the formation of new lesions, may be applied to the 
affected region two or three times daily :— 

R. Aeidi boriei, giv 

Itcsoreini, Jjij 

Glycerinte, 1J51J 

Alcoholin, t'^j 

A< Jim-, i|. s. ail . . . . Oj. 

A weak lotion of thymol, corrosive sublimate or ichtliyol would 

doubtless lie eunally clfcetnal 






Pemphigus. 

Whiil (lit you understand by pemphigus 1 

I'iiiii|i)i1uH" i" i»" ueiile in* rhrutdo diseiise characterized by the si 
impwivn I'nl'iiiiilion i>f ivivi;ulavly-si -a tiered, variously-sized Uek 
II mim the varieties mot with. 

Tim n Iw m mindly dteor ib ed— peropragwa vulgaris and 

t ihli m llilkooua. 

D " bhl lyroptoms mid course of pemphigus vulgaris. 

Uilli "i "illi.mt |n,,iiis,iiy symptoms uf syMi-miu disturbance, 

in- ■ ..i..i-. ■ 'H. i>'il bleb*, ttm H i" numbers, make their appear- 
intim, iii'UIiim Hum erythematous spots or from apparently normal 
Lin Tin -y vary In llat ftom a pen to ft large egg, are rounded or 
nvtvlUli, iiwmlly id itenuVtd, and contain a yellowish fluid which, later, 

Iku'j m d] ly of imiitlinn. It' ruptured, the rate is exposed, hut 

lliu xlilii biii hi h'unliiK iid iiiiDii*) condition ; if undisturbed, the fluid 

niiiiillv 'I |i| V by absorption. Each lesion runs its course in 

■fml iliiy» lit a week. 

A gravy i.m I' pemphigus is exceptionally observed in the new- 
born ininfliii/'iy tmmiilii/vm. 

What oour»n does pemphigus vulgaris pursue? 

I gtjl] ilu.iiiir. The disease nay subside in several months aud 

(hn pfUUNH cornel mill, constituting the acute type. As a rule, 

MPJnvOr, lliu flam W la enronio, new blebs continuing tu appear 

hoiii i - in nun' for id null Unite period, 

In what respects does the severe form of pemphigus vul- 
garis differ from tlie ordinary type 1 

In i.bo MVen or malignant type the eruption is. more profuse; 
thee in narked, ud often grave, syatesdo depression, and the 

1. :u. attended With ulcerative action. 

Describe the symptoms and course of pemphigus foliaceus. 

In thin, the grave type nl' the disease, the blebs are loose and 
Iteeld, with milky U porifbrm contents, rupturing and drying to 
ends, which me C*Bt oil', disclosing the reddened curium. New 

blebs appom the aites of disappearing or half-ruptured lesions, 

and the whole surface may be thus involved and the disease con- 
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tinuc fur years, compromising the general health and eventually 
ending iiiUdly. 

What is the character of the subjective symptoms in pem- 
phigus ? 

The subjective symptoms consist variously of Lent, tenderness, 
pain, burning and itching, and may lie slight or troublesome. 
What is known in regard to the etiology of pemphigus ? 

The causes arc obscure ; general debility, overwork, shock, nerv- 
ous exhaustion, and septic conditions (microorganisms) are thought 
to be of influence. The disease is nut contagious, n 
syphilis. It may oeeur at any age, 

It is a rare disease, especially in this country. 
What is the pathology? 

The lesions are superficially si-afcl. usually lietween the horny 
layer and upper part of the rete. Hound-cell infiltration and dilated 
blood vessels are fauul alKjot flic |ia]>ilUe and in the subcutaneous 
tissue. The contents of the blebs, always of alkaline reaction, are 
at first serous, later containing blood corpuscles, pus, fatty-acid 
crystals, epithelial cells, aud oceasiouidly uric acid crystals and free 

From what diseases is pemphigus to be differentiated? 

From herpes iris, the bullous syphilodcriii, impetigo contagiosa 
and dermatitis herpetiformis. 
How do these several diseases differ from pemphigus T 

The acute course, sliudl lesions, concentric arrangement, 
colors, and distribution, in herpes iris; the thick, bulky, greenish 
crusts, the underlying utcrriitinii, the curse, history, and the pi 
ence of concomitant rymptonis of syphilis, in the bulluus sypl 
derm ; the history, course, distribution, the churaclcr of the crusting, 
and the contagious and aufa-inot-uiahle properties of the contents 
of the lesions, in impetigo emitagiiisa ; the tendency to appear in 
groups, the smaller lesions, the intense itchiness, course, multiform 
characters of the. eruption and the disposition to change of type ii 
dermatitis herpetiformis,— will serve as differential points. 
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State the prognosis of pemphigus. 

Its duration is uncertain, and tin: italic may in severe eases be fatal. 
Iq the milder types, after months or several years, recovery may 
take pkee. 

Tlie esteut and severity of the disease and the general condition 
of the patient are always to he considered hefore an opinion is 
expressed. 

Pemphigus neonatorum usually ends fatally. 

Give the treatment of pemphigus. 

Both constitutional and local incisures are demanded. Good 
nutritious food and hygienic regulations are essential. Arsenic and 
quinia arc the most valuable remedies. The former, in occasional 
instances, seems to have a specific influence, and should always he 
tried, beginning with small doses and increasing gradually to the 
point of tolerance and continued lor several weeks or longer. The 
remedy should not be set aside as loog as there are signs of improve- 
ment, unless the supervention of stomachic, intestinal or utber dis- 
turbance demand its discontinuance. Other tonics, such as irou, 
slryi-lmia and cod-liver oil, are also at times of service. 

Tlie blebs should be opened and the parts anointed or covered 
with a mild ointment. In more general cases bran, starch and 
gelatin baths, and in severe cases (be continuous bath, if practi- 
cable, are to be used. 



CLASS III.— HEMORRHAGES. 

Purpura. 
Define purpura. 

Purpura is a hemorrhagic affection characterised by tlie appear- 
ance of variously- sized, usually non-elevated, smooth, reddish or 
purplish xpi.it> or patelies, in it disappearing under pressure. 

Name the several varieties met with. 

I Threes — purpura simplex, purpura rheumatic* and purpura hajnt- 
orrhau'ii'ii ; denoting, respectively, tlie mild, moderate and severe 
grade of the disease. Tbe division is, to a great extent, an arbitrary 
one. 
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Describe the clinical appearance and coarse of an individual 
lesion of purpura. 

The spot, which may be pin-head, pea-, bean-sized or larger, 
appears (suddenly, and is of a bright red or purjili^h red color. Its 
brightness gradually fades, tlic color changing to a bluish, bhiish- 
greeo, bluish- or greenish -yellow, dirty yellowish, yellowish -white, 
and finally disappearing ; varying in duration from several days to 
several weeks. 
Describe the symptoms of purpura simplex. 

Purpura simplex, or the mild form, shows itself as pin-point to 
pea- or bean -sized, bright or dark -red spots, limited, as a rule, to the 
limbs, especially the lower extremities; fading gradually away and 
coming to an end in a few weeks, or new crops appearing irregularly 
for several months. There is rarely any systemic disturbance, nod, 
as a rule, no subkviivi; symptoms ; in exceptional eases an urticarial 
element is added — purpura urticans. 
Describe the symptoms of purpura rheumatica. 

Purpura rheumatica (also called prlionin rhwiimiltai) is usually 
preceded by symptoms of malaise, rheumatic pains and sometimes 
swelling about the joints ; these phenomena abate and frequently 
disappear upon t\iv outbreak of tin: eruption. The lesions are pea- 
to dime-sized, smooth, uou-olcvated, or slightly raised, and of a red- 
dish or purplish color ; the eruption mayl«* mure or less ircnoralizcd, 
most abundant upon the limbs, or it may be limited to these parts. 
It may end in a few weeks, or may persist for several months, new 
spots appealing irregularly or in the form of crops. 

Describe the symptoms of purpura haemorrhagica. 

Purpura hsemorrhagica (also called hind scurry) is characterized 
usually by premonitory, and lie'iuently ne.-oin pa living, symptoms of 
general distress, mid by the appearance of coin to palm-sized, red or 
purplish hemorrhagic spots or patches, smooth, non-elevated or 
raised. Hemorrhage from the mouth, gums and other parte, slight 
or serious tn character, may occur. New lesions continue to appear 
fur several days or weeks; and in exceptional instances, repeated 
relapses take place, and the disease thus pci-sLts fin- months. It 
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State the etiology of purpura. 

In most instances no cause can l>c assigned The disease occurs 
tit all apes from childhood to advanced life, and in itnlividuals, appar- 
ently, in good ami bad health alike. Tlk' hemorrhagic type is oftener 
seen in subjects debilitated nr in a depraved state of health. A 
microorganism is also looked upon its a factor by some observers, 
especially in the grave type of disease. 

State the diagnostic characters of purpura. 

The appearance, irregularly or in erojis, of bright-red or purplish 
spots, evidently of hemorrhagic nature, and not dl.-ntpjminng upon 
pressure, and as they are iieling, going through tin; several changes 
of color usually observed in any ecehyniosis. 

How does scurvy (scorbutus) differ from purpura % 

Scurvy, which may resemble the severe grade of purpura, baa a 
different history, a recognizable Kiusp, usually a peculiar distribution, 
ami is accompanied with genera! weakness and :i spongy, soft and 
bleeding condition of the gums. 

What is the pathology of purpura t 

The lesiun of purpura consists essentially of a hemorrhage into 
the cutaneous tissues. The Wood is subsequently absorbed, the 
hfematin undergoing changes of color from a red to greenish and 
pale yellow, and finally fading away. 
State the prognosis 

The milder varieties disappear in the course of several weeks or 
months, and are rarely of serious import ; the outcome of purpura 
hemorrhagica is; somewhat uncertain ; although u-ually favorable, a 
fatal result from internal hemorrhage is possible. 

What is the treatment of purpura 1 

Hygienic and dietary measures, the ad mi nisi ration of tonics ami 
;tstri u gents, and, in severe cases, by relative or absolute rest. 

The drugs commonly | ir-> ■>i-riln-il are : :-rvi, "it of cviireron, oil of 
tnr|HTitine, quinia, strychnin, iron, minora] acids, and gallic add. 
External treatment is rarely railed for, but if deemed advisable, as- 
tringent lotions may be employed. 



H EM0KEU1AGKS 

Scorbutus. 

(Synonym'. ■ Scatty; Sea Sunny; Purpnrn Scorbutic 

Describe scorbutus. 

Scurvy is :l peculiar constitutional slate, developed in those living 

under kul liygieuic c litions, and is characterized by emaciation, 

general febrile and asthenic symptoms, a inure or less swollen, turgid 
and spongy and even gangrenous condition of tbe gums ; and con. 
constantly, or sooner or later, by the appearance, usually upon the 
lower portion of tbe legs only, of dark -colored hemorrhagic patches 
or blutehes. The skin of the affected part may become brawny and 
slightly scaly, and not infrequently may break down and ulcerate. 
Hemorrhages from tbe various mucous surfaces, slight or grave, 
may also take place. 

State the etiology of scurvy. 

1(. is dtii' to long-continued deprivation id' proper tiMid, especially 

of fruits and vegetables. Other bud hygienic c ditions favor its 

development. It is seen almost exclusively in sailors and others 
taking long voyages. 

How is scurvy to be distinguished from purpura ? 

By the asthenic and emaciated general i lit ion and the peculiar 

puffy, spongy state of the gums. The cutaneous manifestation is 
more diffused, funning usually large palm-sized patches, and, as a 
rule, limited to tbe region of the ankles or lower part of the legs. 
Give the prognosis of scurvy. 

The disease is remediable, and usually rapidly so. In those in- 
stances in which the same bad hygienic conditions mid the ingestion 
of improper food are continued, death finally results. 

What treatment would you advise in scurvy? 

Proper Ibod, with an abundance of fruit and vegetables. Lemon or 
lime juice is especially valuable, and is to be taken freely. If indi- 
cated, tonics and stimulants are also to lie prescribed. Fur the relief 
of the tumid, spongy condition of the gums, astringent and antiseptic 
mouth washes are to be employed. 

The cutaneous manifestations, when tending to ulceration, 

be treated upon genera! principles. 
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CLASS IV— HYPERTROPHIES. 

Lentigo. 

(Synonym: Freckle.) 

Describe lentigo. 

lentigo, or freckle, is characterized by round or irregular, pin- 
head to pea-sized, yellowish, brownish or blacKish spots, occurring 
usually about the face and the backs of the hands. It is a com- 
mon affection, varying somewhat in the degree of development; 
the freckles present may be few and insignificant, or they may exist 
in profusion and be quite disfiguring. Heat and exposure favor their 
development. Those of light complexion, especially those with red 
hair, are its most common subjects. The color of the lesion is usually 
a yellowish brown. 

It- is common to all ages, but is generally seen in its greatest 
development during adolescence, the disposition to its appearance 
becoming less marked as ago advances. 

What is the pathology of lentigo ? 

Lentigo consists simply of a circumscribed deposit of pigment 
y monies -■ merely a localized increase of the normal pigment, differing 
(nun chloasma (</. r.) only in the size and shape of the pigmentation. 

State the prognosis. 

The blemishes can l>e removed by treatment, but their return is 
almost certain. 

Name the several applications commonly employed for their 
removal, 

An aqueous or alcoholic solution of corrosive sublimate, one-half 
to three grains to the ounce ; lactic acid, one part to from six to 
twenty parts of water ; and an ointment containing a drachm each 
of bismuth subuitrato and ammoniated mercury to the ounce. 

The applications, which act by removing the epidermal and rete 
cells and with them the pigment, are made two or three times daily, 
and their use intermitted for a few days as soon as the skin becomes 
irritated or scalv. 

■ 

Touching each freckle for a few seconds with the electric needle, 
just pricking the epidermis, will occasionally remove the blemish. 
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Chloasma. 
What do yon understand by chloasma? 

Chloasma consists of an abnormal dc.j>nsit nf pigment, occurring as 
variously-sized anJ shaped, yell"wisli, brownish nr blackish patches. 
Describe the clinical appearances of chloasma. 

Chloasma appears either in ill-defined patches, as is commonly the 
case, or as a diffuse discoloration. Its appearance is rapid or gradual, 
generally the latter. The patches are rounded or irregular, and 
UBiially shade off into the sound skin. Out', several or mure may be 
present, ami coalescence may take place, resulting iu a largo irreg- 
ular pigmented area. The color Is yellowish, or brownish, aDd may 
even be blackish (mrhxmii, riii>I<iitriilrrm"). The skin is otherwise 
normal. The face is the most common site. 
Into what two general classes may the various examples of 
chloasma be grouped? 

Idiopathic and symptomatic. 
What cases of chloasma are included in the idiopathic group? 

All those eases of pigmentation caused by external agents, sueh 
as the sun's rays, sinapisms, blisters, continued eutaueous hypor- 
somia from scratching or any other cause, etc 

What cases of chloasma are included in the symptomatic 
group? 
All forms of pigment deposit, whieh occur as a consequence of 
various organic anil systemic diseases, as the pigmentation, for ii 
sl;ioi.r, seen in association with tuberculosis, cancer, malaria, Addi- 
son's disease, uterine affections, and the like. In such cases, with 
few exceptions, the pigmentation is usually more or less diffuse. 

What is chloasma uterinum? 

Chloasma uterinum is a term applied to the ill -defined patches of 
yellowish-brown pigmentation appearing U[mjji the faces of women, 
usually between the ages of twenty-live and fifty. It is inn.-t com- 
monly seen during pregnancy, but may occur iu connection with any 
functional or organic disease ni'tlic nlero-ovuriaii apparatus. 
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What is argyria? 

Aiyyria is the term applied to the slate-like discoloration which 
follows the prolonged administration of silver nitrate. 

State the pathology of chloasma. 
The solo ehango consists in an increased deposit of pigment. 

Give the prognosis of chloasma. 

I hiless a removal of the exciting or predisposing cause is possible, 
tho pioy.uosis*is, hhii rule, uii favorable, and the relief famished by 
loe.d applications usually but temporary. 

If ouiiHtitutional treatment is advisable, upon what is it to be 
based ? 

I I pun pout'i'itl principles ; there are no special remedies. 

How do external romodies act? 

Mainly by removing the rote cells and with them the pigmenta- 
lliui , iiitil partly, also, by stimulating the absorbents. 

Ate nil external remedies which tend to remove the upper 
ltiyeiN of the skin equally useful for this purpose? 

No , oh (bo coitti'tii'y some sueh applications are followed by an in- 
ihMoi> In I bo pigment deposits 

Mmiiio tltn Neveml applications commonly employed. 

CuiiMiiMi Hiibliiiiuto 111 solution, in the strength of one to four 
/iftiii" in I ho miiioo of alcohol ami water; a lotion made upas fol- 
U MmIiiii^viI rtiloi'ld. coirus., gr. iij-viij 

\i niH dibit, f 3 ij 

Moilll lititnl J)ij 

\i|ini* i«mn» f§iv. M. 

\ml mI'mi I bo following : 

It 1 1 > tliiiiK.v 1 1 ehlorid. comm., gr. iij-viij 

/.hid Miilpluil., 

I'himl.l acdat., »A 5«» 

A. pur, i'3 W. M. 

Ami liu'trr acid, with from live to twenty parts of water ; and an 
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ointment containing a drachiu each of bismuth subnitrate and white 
precipitate to the ounce. Hydrogen iii-roxiili- occasionally acts w 

(Applications are made two or three times daily, and as soon 
slight scaTmess or irritation is produced are to be discontinued for 
one or two days.) 

Jhttoo-Htarla are difficult to remove. Excision is the surest 
method. Electrolysis, applying the needle at various points, s 
what cloBe together, and using a fairly strong current— throe U> 
eight niilliumpe res— will except! on Lilly, especially when repeated 
several times, produce a reactive inHamunilioi) and easfing-off of the 
tissue containing the pigment ; a sear is left. 

Several writers claim good results with glyeerole of papain, prick- 
ing it in in the same manner as in tattooing. 

tiiin-pnii-jh-i- ififirlt'M. If recent, but a day or so after their en 
rence, the larger specks may be picked or scraped out. Later, 
electrolysis, using a fairly strong current, may result in their r 
muval. Their removal uiay also be satisfactorily effected with 
minute cutaneous trephine. 



Keratosis Pilaris. 

(.Synunjwi,.- Pityriasis Pilaris ; Liohon Pilaria.) 

What is meant by keratosis pilaris? 

Keratosis pilaris may he defined as a hypertrophic affection 

characterized by the formation of pin-head-sized, i ical, epidermic 

elevations seated about the apvl'tllivs of the linir follicles. 

Describe the clinical appearances of keratosis pilaris. 

The lesions are usually limited to the extensor surfaces of 
thighs and arms, especially the former. They appear as pin-head- 
siised, whitish ur grayish elevations, consisting of accumulation a of 
epithelial mutter about tlie apertures of the hair liillieles. Eanh ele- 
vation is pierced by a, hair, or the hair may he twisted and impris- 
oned witliiu the epithelial mass ; or it may bo broken off just at tlie 
point of emergence at the apex of the papule, in which event it may 
be seeu as a dark, central speck. The -kin is usually dry, rough and 
harsh, and in marked cases, to the hand passing over it, feels not 
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unlike \\ tmtmo#<#mtcr. The disease varies in its development, in 
nuw»t ww* licing ho ulitfht as to osoapo attention. As a role, it is 

What course does keratosis pilaris pursue f 

It ia *lu£#iah tuul olmmiiv 

Mention some of the etiological factors. 

It w n*>t an unoomuum dboase, and is won usually in those who are 
mvtavusbimod t\* t\\\\nont bathing Win^r most frequently met with 
during tho winter m<mth& It is chiofly oHaxrrcd during eariy adult 

Is tW* a*y ditBcilty in the diagnosis? 

N,v It is thought at tiuH^ K> Kxmt a*se roaadbtum to goose- 
ttash v^tis *»*>rift*\ tho **iU*xy p*pnkr ^rjdriktJerai in its deafs*- 
*wrt*ns ***^\ **d hV)w« $v^taV**i&. la £«*si^4«h tine etansMB? 
jkv ox'ttKtKvtf *»d of *n owm^r &&*»* AamKaer; th* fajmles 
o* *W ^?&Vv*ro* w* w^aUjr £*«*hi£»nI of a *N&sh oatac. and 
v <*v*kjv. *x w*,w sc&i «*i <w5pJ5y*sx«wi fcss aoajr and jb* newnn- 

v v^-rV. •; - ^ ,r . ;:-.*; «,knniv W*h* *w afef USfdnL. In 
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Keratosis Follicularis. 
Describe keratosis follicularis, 

Keratosis follicularis (Dnria : x t?ixi-irxr. irlilliiiimin J'ul/iculari*, ich- 
f/if/osu miacm cni'iien, psirnixjHrnt'ist'*) is a ran.- disease charaet prized 
by pin-head tn pea-sized pointed, rounded, or irregularly-shaped 
grayish, brownish, red or even black, burny papules or elevations, 
arising from the sebaceous or hair- follicles. They are, for the most 
part, discrete, with a tendency here and there to form solid aggre- 
gations or areas. Many of theai contain projecting enmified pings 
which may be squeezed nut. leaving pit-like depressions. The face, 
scalp, lower trunk, twins and flanks arc the pails chiefly affected. 
It is both affirmed and denied that psoros perms are to he found in 
the lesions, and to be considered causative. 

As to treatment, in one instance the induction of a substitutive 
dermatic inflammation had a favorable influence. 

Molluscum Epitheliale. 

(Synonym* .■ Mulliiscuiu CuntiigiDSum ; Molluscum Sebaaouui j Epithelioma 
UotlDEaum.) 

Give a definition of molluscum epitheliale, 

Molluscum epitheliale is characterized by pin-head fo pea-sized, 
rounded, seuii-glubular, or flattened, pearl-like elevations, of a whitish 
or pinkish color. 
Describe the symptoms and course of molluscum epitheliale. 

The usual seat is the face ; not infrequently, however, the growths 
occur on other parts. The lesions liegin as pin-head, waxy-looliing, 
rounded or. acuminated elevations, gradually attaining the size of 
small pv.au. They have a broad base or occasionally may tend to be- 
come pedunculated. They rarely exist in profusion, in mostoiises 
three to ten or twelve lesions l>oing present. When fully developed 
they are somewhat flattened and umhilicated, with a central, darkish 
point representing the mouth of the follicle. They are whitish 
pinkish, and look not unlike drops of was or pearl buttons. At 
they are firm, hut eventually, in most cases, tend to become sofl 
break down. Not infrequently, however, the lesions disappear slowly 
by absorption, without apparent previous softening. Their course 
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is usually chronic. The contents, a < hcesydonking uiass, may com- 
monly be pressed out without difficulty. 

What is the cause of molktscum epitheliale? 

It is now generally accepted that the disease is mildly contagious. 
It occurs chiefly io children, and oapccinlly uiiinuLr the poorer classes. 
The belief in the parasitic nature of the disease is gaining ground; 
recently the opinion lias heen advanced (hat it ia due to psorosperrus 
( I psorospermosis). 

State the pathology. 

According 
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regarded as a hyperplasia of the rete, the growth j in >) ml ily bejf ioniDg 
in the hair-follicles; (lie swi-called luolluscutt b«£) — peculiar, 
rounded nr ovoMal, sh ;i r ply- deli in.d. I'alty dunking UhIics found in 
microscopical cxruninatiou of the growth — are to lie viewed as a 
of epithelial degeneration. 



What are the diagnostic points in mollnseurn epitheliale? 

The size of" the lesions, their waxy or L'li.^ti'iiiii^ appearance, and 
the presence tit' the central orifice. 

It is In bo differentiated from iiiLillii.st.-inu tiiii'usuiu, iviirtj* :lij(1 acne. 

State the prognosis. 

Tlie growths are amenable to treatment In some instances the 
disease, after existing some weeks, tomb In disappear spontaneously. 

What is the treatment of molluscum epitheliale 1 

Incision and expression of tho contents, and touching the base of 
the cavity with silver nitrate. Pedunculated i:i-iiw! lis may he ligated. 
In some cases an ointment of ammouiatod mercury, twenty to forty 
grains to the ounoo, applied, by gently rubbing, once or twice daily, 
will bring about a cure. 



Callositas. 

(%iio»yjn..- Tylosis; Tyloma; Civllue; Callous; Culli.ait 

What do yon understand by callositas 1 

A hard, thickened, horny patch niide un of the 
of the epidermis. 

Describe the clinical appearances. 

Callosities are must common about the hands and feet, and con- 
sist of small or large patches of dry, grayiah-yelkrw looking, hard, 
slight or excessive o|iiilormio acoumu Lit ions. They are somewhat 

elevated, especially at tho central purti and gradually merge into 

the healthy skin. Tho natural surface linos arc in n great measure 
obliterated, tho patches usually being smooth and born-like. 

Are there any inflammatory symptoms in callositas? 

No; but exceptionally, from accidental injury, the subjacent 
eoriuui becomes intiamed, suppurates, and tho thickened mass is 
cast off. 

State the canses of callositas. 

Pressure and friction ; for example, mi tho bands, from the use of 
various tools and implements, and ou the foot from ill-fittm?, *&**». 
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It is, indeed, often to be looked upon as an effort of nature to 
protect the more delicate corium. 
In exceptional instances it arises without apparent cause. 

What is the pathology ? 

The epidermis alone is involved ; it consists, in fact, of a hyper- 
plasia of the horny layer. 

State the prognosis of callositas. 

If the causes are removed, the accumulation, as a rule, gradually 
disaj) pears. The effect of treatment is always rapid and positive, 
but unless the etiological factors have ceased to act, the result is 
usually but temporary. 

How is callositas treated? 

When treatment is deemed advisable, it consists in softening the 
parts with hot-water soakings or poultices, and subsequently shaving 
or scraping off the callous mass. The same result may also be often 
effected by the continuous application, for several days or a week, of 
a 10 to 15 per cent, salicylated plaster, or the application of a sali- 
cylate! collodion, same strength ; it is followed up by hot-water 
soaking, the accumulation, as a rule, coming readily away. 



Clavus. 

(Synonym: Corn.) 

What is clavus ? 

Clavus, or corn, is a small, circumscribed, flattened, deep-seated, 
horny formation usually seated about the toes. 

Describe the clinical appearances. 

Ordinarily a corn has the appearance of a small callosity ; the skin 
is thickened, polished and horny. Exceptionally, however, occur- 
ring on parts that are naturally more or less moist, as between the 
toes, maceration takes place, and the result is the so-called soft corn. 
The dorsal aspect of the toes is the common site for the ordinary 
variety. The usual size is that of a small pea. They are painful 
on pressure, and, at times, spontaneously so. 



State the causes. 

Coras are ciimsc-1 l>y pressure and friction, iun.1 may usually b 
ferred to improperly fitting shoes. 
What is the pathology of clavus ? 

It is a hypertrophy uf the epiJerm. Its shape is conical, with 
the base external ami the apex |nvssing upon the papilla]. It is, in 
fact, a pcculiarly-sliupeil callosity, the central portion and apex 
being dense ami horny, tunning the so-called core. 

Give the treatment of clavus, 

A simple iiietliuil uf treatment consists in shaving off, after a prc ; 
liminary hot-water soaking, the outer portion, ami then applying a 
ring of felt or like material, with the hollow part immediately over 
the site of the tore ; this should be worn lor several weeks. It is 
also possible in sunn; eas^s to ixtract the whole cent by gently dis- 
secting it out ; the after-treatment being the same as the above. 

Another method is by means nl' a leu- to lifteen-per-eent. solution 
of salicylic acid, in alcohol or collodion, or the following : — 

II . Ac. salicylici, gr. xxx 

Ext. cannabis Intl., gr. x 

Collodii, .f3iv. M. 

This is painted on the corn night and morning for several days, at 
the end of which time the parts are soaked iri hot water, and the 
mass or a greater part of it, will Is; found, as a rule, to come readily 
away; one or two repetitions may l>e iieeeBMiy. Luetic; acid, with 
one to several parts of water, applied once or twico daily, acta in a 
similar manner. 

Soft corns, after the removal of pressure, may )x! treated with the 
solid sliek of nitrate uf silver, or by any of the methods already 
mi'iilii.ni'.i. 

In order that treatment be permanently successful, the feet are to 
l»c properly fitted. If pressure is removed, corns will commonly 
disappear s|>outuueously. 



Cornu Cutaneum. 

(fynongmt OofaaHuMnami fut-n i 

What is comn cutaneum 1 

A cutaneous horn is n i.-muiii^.i il«-<l hyiicrtrnphynf the epidermis, 
forming tin outgrowth of borny consistence mid of variable sbse and 

At what age and upon what parts are cutaneous horns ob- 
served ? 

They are usually met with latr in lif'i', and are mostly seated upon 
the face and scalp. 




Describe the clinical appearances. 

In appearance cutaneous bonis iv.-inibln those seen in the lower 
animals, differing, if sit all, hut slightly. They sire hard, solid, dry 

and wimowhat lu-iltlr ; usually Sa|H'i'iii^, aod may 1"' citliiT straight, 
curved or crooked. Their siirKuv is rough, irregular, Isuuinated or 
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fissured, the ends pointed, blunt or clubbed. The color varies ; it is 
usually grayish-yellow, but tnay )x: even blackish. As commonly 
seen they are small in size, :i fraction of an inch or an inch or there- 
abouts in length, hut exceptionally iittiiin considerable proportions. 
The base, which vests directly upon the skin, inay be broad, flat- 
tened, or concave, with the underlying and adjacent tissues nonnid 
or the papilla: hypertrophicd ; and in S"iao cases there is more or 
less inflammation, which may be followed by suppuration. They 
are usually solitiiry formations. They are not, as a rule, painful, 
unless knocked or irritated. 
What course do cutaneous horns pursue ? 

Their growth is usually slow, and, alter having attained a certain 
size, they not infrequently become loose and fall off; they are almost 
always reproduced. 
What is the cause of these horny growths ? 

The cause is not known ; appearing about the genitalia, they 
usually develop I rum acuminated warts. They are rare formations. 
State the pathology of coruu cutaneum. 

Horns consist of closely agglutinated epidermic cells, forming 
small columns or rods; in the columns themselves the cells are 
arranged concentrically. In the base are found hypertropliic papil- 
la; and some bloodvessels. They have their starting- point in the 
lute niueosum, either from that lying above the papilla) or that 
lining the follicles and glands. 
Does epitheliomatous degeneration of the base ever occur? 

Yes. 
State the prognosis. 

Cutaneous hums may he readily and permanently removed. 
What is the treatment ? 

Treatment consists in detachment, and subsequent destruction 
of the base; the former is accomplished by dissecting the horn away 
from the base or forcibly breaking it off', the latter by means of any 
of the well-known caustics, such as caustic potash, chlorido of zinc 
and the gn I va no-cautery. 

Another method is to excise the baso, the horn coming away with 
it; this necessitatis, however, i Adorable loss of tissue. 
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152 DISEASES OF THE SKIN. 

Verruca. 

{Synonym : Wart.) 

What is verruca ? 

Verruca, or wart, is a hard or soft, rounded, flat, acuminated or 
filiform, circumscribed epidermal and papillary growth. 

Name the several varieties of warts met with. 

Verruca vulgaris, verruca plana, verruca digitata, verruca filiformis 
and verruca acuminata. 

Describe verruca vulgaris. 

This is the common wart, occurring mostly upon the hands. It is 
rounded, elevated, circumscribed, hard and horny, with a broad base, 
and usually the size of a pea. At first it is smooth and covered with 
slightly thickened epidermis, but later this disappears to some ex- 
tent, the hypertrophied papillae, appearing as minute elevations, 
making up the growth. One, several or more may be present. 

Describe verruca plana. 

This is the so-called flat wart, and occurs commonly upon the 
back, especially in elderly people (verruca senilis, keratosis pigmen- 
tosa). It is, as a rule, but slightly elevated, is usually dark in color, 
and of the size of a pea or finger-nail. 

Describe verruca filiformis. 

This is a thread-like growth about an eighth or fourth of an inch 
long, and occurring commonly about the face, eyelids and neck. It 
is usually soft to the touch and flexible. 

Describe verruca digitata. 

This is a variety of wart, which, especially about the edges, is 
marked by digitations, extending nearly or quite down to the base. 
It is commonly seen upon the scalp. 

Describe verruca acuminata. 

This variety (venereal icart, 'pointed wart, pointed condyloma)^ 
usually occurs about the genitalia, especially upon the mucous and 
inuco-cutaneous surfaces. It consists of one or more groups of 
acuminated, pinkish or reddish, raspberry-like elevations, and, accord- 



ing to the region, niay lie dry or moist \ if the latter, the secretion, 
.winch is usually yellowish and purilorm, from rapid decomposition, 
develops an offensive and penetrating odor, 'lite formation may be 
the size of a small pea, or may attain the dimensions of a fist 

What is the cause of warts ? 

The etiology is not known, They are more common in adoleseent 
and early adult life. Irritating secretions arc thought lo be causa- 
tive in the acuminated variety. Contagiousness has been asserted. 




lAJler Al'.ttm.) 



State the pathology of warts. 

A wart consists of luitli epidermic and papillary hypertrophy, the 
interior of the growth containing a vascular loop. In the acuminated 
variety there are marked papillary enlargement., excessive devlnp- 
ment of the mucous layer, and an abundant vascular supply. 

Give the treatment of warts. 

For ordinary warts, excision or destruction by caustics. The re- 
peated application of a saturated alcoholic solution of salicylic acid ia 
often curative, the upper ]njrtii>n liciiia pared off from time to time. 
The filiform and digitate varieties may be snipped, off vtiak *fc» 
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scissors, anrl (he base touched with nitrate (if silver; c 

maybe need. Curetting is a valuable operative method. The_ 

growths may also be removed by electrolysis. 

Verruca acuminata is to bo treated by maintaining absolute clean- 
liness, and the application of such astringents as liquor plumbi 
subaeetatis, tincture of iron, powdered alum and boric acid. The, 
salicylic acid solution may also lie used. In obstinate cases, glacial 
.icotic acid or chromic acid may be >-a utiously employed. 



Verruca Necrogenica. 

{Synonym*: Post-mortem Wart; Anatomical Tubercle; Tuberculosis Vsrrn- 
cosa Cutis.) 

What is verruca necrogenica? 

Verruca necrogenica is a rare, localized, papillary or wart-like for- 




VerniM Necrogenica. {After afaiel in Guy's Jfiunnn.j 

mation, resulting from contact with docornpoaing animal matter, ai 
occurring usually about the knuckles or other parts of the hand. 
Describe the symptoms. 

It begins, as a rule, as a small, papule-like growth, 



uyi'EHTiirn'iiiES. 

gradually iu area, and when well ;»:lv«ii<-n:t Appears as a pea, dime- 
sized or larger, somewhat muuuimatory, elevated, fliit, wurty mass, 
with usually a tendency to alight pus formation between the 
hypertrophied papilhe. The surface may he homy or it maybe 
crusted. 

It tends to enlarge .-lowly ami is usually persistent, iiut it at times 
undergoes involution. 

What is the etiology of verruca necrogenica t 

Through recent investigations, it is now known to he due to inocu- 
lation of the tubercle baci Huh— analogous, in feet, in its etiology, 
to lupus and other forms of tuberculosis of the skin. 

Give the prognosis. 

It is usually persistent, and may be progressive ; exceptionally, it 
teuds, after a time, to spontaneous disappearance. 

What is the treatment of verruca necrogenica? 

Treatment consists in its removal by means of such caustics as 
caustic potash, chromic and nitrie acid ; or by means of thorough 
curetting and sut 'sequent, cauterization of the hum: with nitrate of 
sUver or other caustic. In some cases the continuous application 
of a strong (25 per cent.) salicylic-acid plaster will bring about a 



Naevus Pigmentosus. 

(»>«•"' »*) 
Describe naevus pigmentosus. 

Nsevus pigmentosus, commonly known as mole, may In: defined 
as a circum scribed increasi- in tin: pigment of the skin, usually asso- 
ciated witli liyjii'ili-i-pliy ill' urn- "]■ rill of tin; cutaneous structures, 
especially of the connective tissue and hair. It occurs singly or in 
numbers ; is usually pea-, bean-sized or larger, rounded or irregular, 
Broooth or rough, flat or elevated, and of a color varying from a liirlit 
brown U> black ; the hair found thereon may be either colorless or 
deeply pigmented, coarse and of considerable length. It is, as a 
rule, a permanent formation. 



Name the several varieties of nJevns pifjinentosuB met with. 
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What is n rev us spiliis ? 

A smooth and flat nasvus, 
pigmentation alone. 
What is nffivus pilosus ? 

A njBVTia upon which there 



i lipo- 



consistiiig essentially of augmented 



l abnormal growth of hair, slight 



What is nsevus verrucosus ? 

A najvus to which is added hypertrophy of tin 1 papilke, giving 
rise to a furrowed and uneven surface. 
What is H33VUB lipomatodes T 

A njevus with excessive till and connective-tissue hypertrophy. 
State the etiology of nsevus pigmentosus. 

The onuses arc obscure. The growths are usually congenital; hut 
this smooth i-liiiiiy ncdes may be acquired. 

Give the pathology of ncevus pigmentosum 

Microscopical examination slums a marked increase in the pig- 
ment in the lowest layers of tile rote mucosuni, as well as more or 
less pigmentation in the corium usually following the course of the 
bloodvessels; in the verrucous variety the papillje are greatly hy- 
pertrophied, in addition to the increased pigmentation, There is, 
as a rule, more or less conn eetive- tissue hypertrophy. 
What is the treatment of nsevus pigmentosus ? 

Id many instances interference is scarcely called for, but when de- 
manded consists in the removal of the formation cither by the knife, 
by caustics, or by electrolysis. This lust is, in the milder varieties 
at least, perhaps, the best method, as it is less likely lo be followed 
by disfiguring cicatrices. In MBTUS pilosus the removal of the haire 
alone by electrolysis is not inl'rei|ueutly followed by a decided diminu- 
tion of the pigmentation. 



Ichthyosis. 
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Give a descriptive definition of ichthyosis. 

Ichthyosis is a chronic, hypertrophic disoai-c, clinriu-teiwil liy dry- 
• ness and sei.line.ss of the .-kin, with a variable, amount of papillary 
growth. 
At what age is ichthyosis first observed! 

It is first noticed in infancy or early childhood. 
What extent of surface is involved ? 

Usually the whole surface, hut it is most m.trhed upon the 
tensor surfaces of the. units and logs, especially at. the elbows and 
knees ; the face and scalp, in mild cases, often remain free. 

Name the two varieties of ichthyosis usually described. 

Ichthyosis simple* ami ichthyosis hysti-ix, terms coniuonly em- 
ployed to designate tin.' inilil ami severe lonus respectively. 
Describe the clinical appearances of ichthyosis. 

The milder forms of the disease may Ire so slight us to give rise to. 
simple dryness or harshness of the skin {.m-'»lf,niin)\ but as commonly 
met with it is more developed, more or less marked seatiuess in the 
form of thin or somewhat thick epidermal plates lieiiig present. The 
papilkeof the skin are often slightly hypertrophicd. In slighteases 
the color of the scales is usually light and pearly ; in the more marked 
examples it is dark gray, olive green or black. 

In the severe variety — ichthyosis hystrix— in addition to sealiness 
there is marked papillary hypertrophy, funning warty or spinous 
patches. 'I'his type is rare, and, as a rule, the surface involved is 
more or less limited. 
Are there any inflammatory symptoms in ichthyosis ? 

No. In fact, beyond the disfigurement, the disease causes no incon- 
venience ; in those well-marked eases, however, in which the scales 
are thick and more or less immovable, the natural mobility of the 

parts is compromised ! Assuring ofUm occurs. In the winter 

mouths, in the severer cases, exposed parts may become slightly 









Does ichthyosis vary somewhat with the season? 

Yes. In all eases the disease is Iwttor in the warm mo 
the uiilil forms niiiy entirely 'li^:«[)|>i-;] i- during this time, 
able change, is purely mechanical— due to 
the increased activity of the sweat glands gives I'isi 

Is the general health affected in ichthyosis ? 

No. 
What course does ichthyosis pursue t 

Chronic. Beginning i nearly in limey or childhood, i 
gradually mure marked until adult age, after 
rule, remains stationary. 
What is the etiology 1 

li'-y 1 a hei-cilifary influence, which is iil'lcu a positive faetor, (lie 

caused are obscure. It i.t not a 



lally 
which time it, 



State the pathology. 

Anatomically the essential feature is c|>hlcrmic hypertrophy, with 
usually a varying degn f papillary hypertrophy also. 

Mention the diagnostic features of ichthyosis. 

The harsh, dry .-kin, epidermic and papillary hypertrophy, the 
furfuraeeous or plalc-liko scaliness, tin: greater development upon 
the extensor surfaces, a history of the affection dating ftoin e 
childhood, and the absence of inflammatory symptoms. 

How is ichthyosis to he distinguished from eczema, psoriasis, 
and other scaly inflammatory diseases ? 
By the absence of the inflainiuatory element. 

What is the outlook for a case of ichthyosis ? 

The prognosis is unlavorable as regards a cure, but the process 
may usually be kept in abeyanee or rendered endurable by propor 



What treatment would you prescribe for ichthyosis ? 

Treatment that has in view removal of the sealiness and the 

maintei ee of a soft and flexible condition of the skin. 

In mild eases freipicnt warm bath--, simple or alkaline, will si 
a others an application of BO oily or fatty si 
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ordinary oils or ointments, made several hours or immediately before 
the hath uiay be necessary. In moderately developed eases the skin 
is to bo washed ciicrnelically with snjui viridis and hot water, fol- 
lowed by a warm hath, after which an oily or fatty application is 
made. Iii some of the more severe cases the following plan is 
often useful : The part ii are first, mhlicd with a soapy ointment con- 
sisting of one part of precipitated sulphur and seven parts of sapo 
viridis; a hath is then taken, flic skin wiped dry, and a one to five 
per cent, ointment of salicylic acid gently nibbed in. 

Glycerine lotions, one or two drachms to the ounce of water, arc 
also beneficial ; as also the following ; — 

K. A-. salicylici, gt x-ll 

Glyrerini, 3^"3J 

Lanolin. 

Fetroluti, ft&guB 

In severe eases of ichthyosis hystrix it may be necessary, idso, to 
employ caustics or the knife. 

What systemic treatment would you prescribe ? 

Constitutional remedies are practically powerless; occasionally 
some good is nconiplished liy the internal administration of linseed 
oil and jaboraudi. 

Onychauxis. 

(Synonym .- Hypertrophy of tho Null.) 

Describe onychauxis. 

Onychauxis, or hypertrophy of the nail, may take place in one 
or all directions, and this increase may lie, and often is, accompanied 
by changes in shape, color, and direction of growth. One or all the 
nails may share in the process. As the result of lateral deviation 
of growth, the nail presses upon the surrounding tissues, producing 
a varying degree of mnauiujatinn— parain/clti". 

What is the etiology of hypertrophy of the nail 1 

The condition may lie either congenital or anpiirerl. In the latter 
3 it is usually the result of the cxtenaiou to the matrix of 



such cutaneous <tise;ises as psoriasis and cc/.cma; or it is produ<i"d by 
roiirst itii tint i;il maladies, such as syphilis. 

Give the treatment of hypertrophy of the nail. 

Treatment consists in the removal of the redundant nail-tissue by 
means of the knife or scissors ; :iinl, when dependent upon eczema 
or psoriasis, the employment of remedies suitable fur these diseases. 
When it is the result uf syphilis, (he medication appropriate to this 
disease is to tie employed. 

In paronychia I lie nail should In: frequently trimmed and a pledget 
of lint or cotton Ik: interposed between the edge of the nail and the 
adjacent soft parts; astringent powders and lotions may often bo 
employed with advantage; and in .seven; ami persistent cases excision 
of the nail, partial or complete, may be found necessary. 



Hypertrichosis. 

(%»<»"/»"'.■ Hinratiesj Hjpertrophy of tba lUir; Superfluous Hsir.) 

What is meant by hypertrichosis ? 

Hypertrichosis is a term applied to excessive growth of hair, 
either as regards region, extent, ago or sex 

Describe the several conditions met with. 

The unnatural hair growth may be slight, as, fir instance, upon a 
uaivus (mints piloxits) ; or it may be excessive, as in the so-called 
hairy people (tiomiin's ji/iW) ; or it may also appear on the face, 
arms and other parts in females, resulting from a hypertrophy of the 
natural lanugo hairs. 

State the causes of hypertrichosis. 

Hereditary influence is often a factor ; I he condition may also l>e 
congenital. 

If acquired, the tendency manifests itself visually toward middle 
life. In women, it is nut iiifivijiu-itdy associated with diseases of the 
utero-ovari an system ; in many instance;., however, there is no appa- 
rent cause. Local irritation or stimulation has at times a causat 



How is hypertrichosis to be treated, 

For general hypertnehoMs I.Ihto is no remedy. Small liairy naevi 
way bo excised, or, as also in the larger hairy moles, the hiiire may 
be removed by electrolysis. 

On the f'aers uf women, if this hairs are coarse or large, electrolysis 
constitutes the only salisfWt"iy method ; if the hairs are small and 
lanugo-likc, the operation is not to be advised. It is somewhat 
painful, but never unbearable. 




What temporary methods are usually resorted to for the 
removal of superfluous hair? 
Shaving, extraction of tin: hairs and the use of depilatories. As 
B depilatory, a powder made up of two drachms of barium sulphide 
and three drachms each uf Kino oxide and starch, is cuminonly (and 
cautiously) cwploye-d ; at the time of application enough water is 
added to the powder to make a paste, and it is then spread tliinly 
upon the parts, allowed to remain five to fifWu mil 
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heat of skin or a. burning sensation is felt, 
washed off thoroughly, and a soothing ointment 
applied. This preparation must he well pre- 
pared to be efficient. 

Describe the method of removal of super- 
fluous hair by electrolysis. 

A fine needle In a suitable handle is attached 
to the ncffafi're p"]o of a gnlvaui'i: buttery, intro- 
duced into the hair-follicle to the depth of 
the papilla, and the ein-uit completed by the 
patient, touching the positive electrode j in several 
seconds slight blanching and frothing usually 
appear at tlic point of insertion ; si few seconds 
later the current is broken by release of the 
positive electrode, and the needle is then with- 
drawn. Sometimes a whcal-hke elevation arises, 
remains several minutes or hours, and then 
disappears: or occasionally (rarely if the opera- 
tor is practiced and skillful) it develops into a 
pustule. 

A strength of current of a half to two milli- 
atnpe.res is usually sufficient ; the time necessary 
for the destruction of the papilla varying from 
several to thirty seconds. 

How are you to know if the papilla has 
been destroyed? 

The hair will readily come out with but little, 



What is the result if the current has been 
too strong or too long continued ? 
The follicle suppurates and a scar results. 

Why should contiguous hairs not be operated 
upon at the same sitting t 
In order that the chances of marked inflam- 
matory action and si'iii'riiiir (always pussihilii u-.-j 
may be reduced to a minimum. 
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In case of failure to destroy an individual papilla, Bhonld a 
second attempt be made at the same sitting ? 
As a rule uot, to order to avoid the possibility of too much destruc- 
tive action, ;uii.1 conscipicnt, scarring. 

Can scarring always be prevented? 

In the average en*, with .-kill and care, the use of an exceedingly 
fine needle and the avoidance uf too strung a current, -perceptible 

starring (si-urriiig i>crce]>til>le h- tin: ordinary observer or at ordinary 
distance) need rarely uceur. 

What measures are to be advised for the irritation produced 
by the operation? 
Hot-water applications and the use i>t' an ointment made of two 
drachms wild cream anil U:\\ grains ufljoricacid are of advantage uot 
only to reducing the resulting hypemunia. but also in preventing 
suppuration ami consequent scarring. Tu lessen tile chances of the 
latter, cleansing the parts with alcuLol just before and alter the 
o|ieration ia also of service. 
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Sclerema Neonatorum. 

ngmt: Seleraderum Neonatorum; Sclerema of 



What is sclerema neonatorum T 

Sclerema neonatorum is a disease uf infancy, si 
at or shortly after birth, and is characterized by a diffuse stiffne- 
and rigidity of the mtcjiuuK'tit, aivuuipauied by coldness, cedema, 
discoloration, liviility anil general circulatory ilif-turbauec. 

Describe the symptoms, course, nature and treatment of 

sclerema neonatorum. 
As a rule the disease lirst manifests itself u|>on the lower extremi- 
ties, aud then gradually, but usually rapidly, invades the trunk, arms 
and face. The surface w cold. The skin, which is tinted to be 
reddish, purplish or mottled, is ucrlematous, stiff and tense ; to con- 
sequence the infant is unable to lnuve, respires loehly ami usually 
perishes in a few days or weeks. In extremely exceptional instances 
the iliscaso, alter imolvine a small part, may retrogress and iwuwassj 

take place. 



The disease in nire, and in must eases is found associated with 
pneumonia 1 with uHi.-i-tinti.-i of the eh-rulatory apparatus. 

Treatment should be directed toward maintaining warmth and 
proper alimentation. 



Scleroderma. 



What is scleroderma? 

Scleroderma is an acute o 
by a localized or general, j 
rigid, stiffened, indurated u 
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rln'iiiiie disease of tin.- skin characterized 
ore or less diffuse, usually pigmented, 
hide-bound condition. 



Describe the symptoms of scleroderma. 

The disease maybe acute or chronic, usuallythe latter. A portion 
or almost the entire surface may lie involved, or it may occupy 
variously-sized and shaped areas. The integument Ijecouies more or 
less rigid aod indurated, hard to the touch, hidebound and in 
marked i-»-j immobile. (Ivleuia muy, especially in the more acute 
cases, precede the induration. Pigmentation, of a yellowish or brown- 
ish color, is often a precursory aod accompanying symptom. The 
skin feels tight and contracted, and in some instances numbness and 
crump-like pains are complained of In exceptional cases patches of 
rnorphioa are present. 

The general health, ns a rule, remains good. 
What is the course of the disease 1 

Sooner or later, usually after months or years, the disease endsio 
resolution and recovery, or in marked atrophic chanpjs, causing con- 
traction ionl detiinnily. 

State the causes of scleroderma. 
The condition is to be considered as probably of neurotic origin. 

hjXposure anil shock to the iieivun.. .-ysteni are In tie lmiked npon BS 
influential. It is a rare disease, observed usually in early adult in- 
middle life, and is more IVeipmnt in women than in men. Il isolnsety 

I to uiorphn.-a. iiimI i- le, -nine nli.ii-r\eis ninsidiwi identieal. 

What is the pathology ! 
In typical - 



I the subeu- 



taneous connective tissue show a marked increase of counective-tfc 
element, with thickening mid condensation of the fibres. 

Is there any difficulty in reaching; a diagnosis in scleroderma ? 

As a rule, no. The eharaeters — richly, stiffness, [limbless ami 
hide-bound condition nf t lit: t=kin — ^sire always disti 

Give the prognosis of scleroderma. 

T I, should always be guarded. In many instances recovery tak 
pW'e, whilst in others the disease is rebellious, lasting i 
nitely. 

What is the treatment of scleroderma ? 

Tonics, such as arsenic, ipuinia, mix vomica and cod-liver oil ; con- 
jointly with the Wh] i'iiipl"Yiui>nt of stimulating, oily or fatty appli- 
cations, friction and electricity. 
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of Addison; Ciroumembud Selorodcn 



What is morphea a ? 

Murnlioan, as typically met witli. is characterized by 01 
rounded, oval or elongate, coin- to ]ialm -sized, pinkish or whitish 
ivory -looking patches. 

Describe the clinical appearances. 

The patches (one, several or more), nccurrine: most frequently 
about the trunk, are in the beginning bkuJJj BUghtly bypeneiuie, 
later becoming pale-yellowish or while, and bavins.' a pinkish or lilac 
liontcr made up of minute capillaries. They are, as a rule, sharply 
defined, with a smooth, often shiniinc and atrophic- looking surface ; 
are soft, fine or leatheiy to the touch, on a level or somewhat de- 
pressed, and appearim; not unlike a piece of bacon or ivory laid in 
the skin. Occasionally the patches are noted to occur over 
liiiri-, The adjacent skin may be normal, or there may be n 
h or brownish mottling. 






Tin 1 subjective symptoms of (in.ulhi^, i telling, numbness, and even 
pain, uiiiy or may not be present 
What course does morphcea pursue? 

Its progress is slow, and the disease may last for months or years, 
tin' patches miili'i'ixiiiui; degenerative atrophic change, in some 
instances with a tendency to keloidal formation and consequent 
deformity. In other cadi's retrogression takes place, a spontaneous 
oure resulting without leaving a trace. 

What other cutaneous lesions are occasionally seen in asso- 
ciation with morphcea? 

True sclerodermic areas, pit-like depressions or atrophy, telnngi- 
.rtasis and atrophic spots anil lines. 

State the etiology of morphcea. 

The causes are obscure. Impaired nerve-power is probably influ- 
ential. It is rare, and is more connmnn in women. It is closely 
allied to scleroderma. These two affections are thought hy many 
authorities In he essentially the same disease. 

What is the pathology? 

In the early strides there is atropliy of t lie papillary layer and oon- 
ncctive-tissuo of the caium, with eell-infilt rational" ml the sobai-eniis 
glands, hair-follicles and hi ooil vessels, letter atropliy of all the skin 
structures takes place, the ec.'11-inBltratiou changing to fibrillar tissue. 

From what diseases is morphcea to be differentiated? 

From eeferoderma, vitiligo and the anesthetic patches of leprosy. 

How is morphcea to be distinguished from these several dis- 
eases? 

By the peculiar appearance, the course, and characters of the 
patches; in lopro.-y other symploins are eomii ly inv.-cot. 

What is the prognosis in morphcea? 

Tlie prognosis should aKv.iy.. In- unard.-it ; the disease i- imecr- 
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quinine, cod-fiver oil, and general and local galvanization or faradi- 
zation, deserving special mention. 

Massage and IViction ami (lie use of stimulating oily application 
are also serviceable. 



Elephantiasis, 
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Give a descriptive definition of elephantiasis. 

Elephantiasis is a chronic hypertrophic disease of tin: s"kin and 
subcutaneous tissue characterized by enlargement anil deformity, 
lymphangitis, swelling, a'dema, thickening, induration, pigmenta- 
tioti, and mure or less papillary growth. 




What parts are commonly involved in elephantiasis 1 

r.Hiiiilly nil.' i.r l«i|li legs; ..nrnsioiinUy (lie gcmkili 



Describe the symptoms of elephantiasis. 

The disease usually In -i'iii> with IQtSVUKTA.^ 
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or years) erysipelatous inflammation, with swelling, pain, heat, red- 
ness mid lymphangitis : after rai-h attack the parts remain somewhat 
increased in size, ullhuugh at first nut noticeably ho. After months 
or one or two years the enlargement or hypertrophy becomes con- 
spiiainiis, the part is elirouii-jilly swollen, ^edematous and hard; the 
skin is thickened, the iiiinua! lines and \'M< exaggerated, the papilla 
enlarged and prominent, and with more or less Assuring and pignieD- 
tatiou. 




What is the further course of the disease? 

There is gradual increase in size, the parts in some instances 
reaching enormous proportions; the skin Ijccoiiics rough and warty, 
edematous inflammation is often superadded, and, sooner or later, 
ulcers, superficial or deep, form — which, together with the crusting 
and moderate sonlincss, present a striking picture. There may In* 
periods of comparative inactivity, or, after rcachm;.' a certain de- 
velopment, (he disease may, tor a lime at leant, remain stationary. 



Are there any subjective symptoms T 

A variable degree of pam is ■■I'tcii noted, *.-s|n.-i.-iii1ly marked during 
the iuikmuiatory attacks. The general health is not involved. 
State the cause of elephantiasis. 

The etiology is obscure. The disease rarely occurs before puberty. 
It is moat ouninmn in tropical countries, more especially among the 
poor and neglected. It is not hereditary, nor can it be said to be 
contagious. Inflammation and obstruction of the lymphatics, prob- 
ably due, according to late investigations, to the presence of large 
numbers of filariii(iiiiiiiis.!'iiii' 1,1 1 rend -won us) in the lymph channels 
and bloodvessels, is to \x- looked upon as the immediate cause. 
What is the pathology ? 

All parts of the skin and subcutautMius connective -tissue are hy- 
pcrtrophicd, the lymphatic glands are swollen, the lymph channels 

andbloo^vcssels enlarged, and there is 1 v or less innamination, with 

oedema. Secondarily, from pressure, atrophy I destruction of the 

skin-glands, and atrophic degeneration of the fat anil muscles it 
What are the diagnostic characters of beginning elephan- 
tiasis 1 

Recurrent erysipelatous inflammation, attended with gradual en- 
largement of the parts. 

Tlie appearances, later i[] the course of the disease, are so charac- 
teristic that a mistake is scarcely ]>ossible. 
Give the prognosis of elephantiasis. 

If the case comes under treatment in tin 1 first months of its devel- 
opment, the process, may probably )■■■ checked or held in abeyance; 
when well established, rarely more than palliation is possible. 
What is the treatment of elephantiasis 1 

- The inflammatory attacks are to lie treated on general principles. 
Quinia, potassium iodide, iron and other tonics arc occasionally use- 
ful ; and, especially in the earlier staves, climatic change is often of 
value. Between the inflammatory attacks the parts 
rubbed with an ointment of i 'Kline or mercury, together with 
vanizatiou of the involved part. 

In elephantiasis of the leg, a roller or rubber Iwuidagc, 
guiu ttoekuig, is to be worn ; compression and ligation tit! \ 
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artery, and even excision of the sciatic nerve, have all been e 
ployed, with more or less diminution in size as a result 
elephantiasis of the genitalia, if the disr;ise is well advanced, c. 
or amputation of the parte is to be practised. 

Eezeuiatnus inflammation, if present, is to be treated with the 
ordinary remedies. 

Dermatolysis. 



Give a descriptive definition of dermatolysis. 

Dermatolysis is a rare disease, consisting nf hypertrophy and loose- 
ness of the skin and sul.ieutaiicous connective tissue, with a tendency 
ki hang in folds. 
Describe the symptoms and course of dermatolysis. 

It may he congenital nr aeipiircd, and may he limited to a small or 
.large area, or develop simultanrmisly at several regions. All parts 
of the skin, itieludiiiL' I lie lollicW, g lauds ami siuVutaneous connect- 
ive and angular tissue, share in the hyiKTtrophy ; and this in excep- 
tional instances may be so extensive that the integument hangs in 
folds. Tho enlargement of the full irks, natural folds and nigra 
e to au uneven surface, hut tho skin remains soft and 
pliable. There is also increased pigmentation, the integument 

e or less brownish. 
What course does dermatolysis pursue ? 

Its development is slow and usually progressive. It gives rise to 
no further inconvenience than its weight and loii.soqucnt discomfort 

Give the etiology. 

The etiology is obscure. It is considered by some authors as allied 
to uiolluseuui fibmsuiu, and, in fact, us a maiiiiestation of that di» 
:, ordinary inollu.-i-nni tunnirs sometimes being associated with it. 

uJignant 
What is the pathology? 

The disease consists of a simp] hy *1 ■■ h f 

.iiiv- ainl [.lie niiL-ul.aiiruii- i ■. 

What is the treatment 
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CLASS V.— ATROPHIES. 

Albinismus. 

What do yon understand by albinismuB J 

Congenital absence, cither piirlial or complete, of the pigment 
normally present in the sLiu, hair and eyes. 

Describe complete albinismus. 

In complete albinismus the skin of the entire body is white, the 
hair very fine, soft and white or whitish -yellow in color, the hides 

are colorless or liijil lilne, and [lie jnijiils. ownm Id the absence of 
pigment in the choroid, are red ; this absence of pigment in the 
eyes gives rise to' photophobia and ny-tairnurs. Al/iinos — .1 term 
applied ti> smh iudivi'tiiids — si re commonly of feeble constitution, 
and may exhibit imperfect mental development 

Describe partial albinismus. 

Partial albinismus is met with must frequently in the colored race. 
In this form of the afiVrtion the pigment is absent in one, several or 
more variously-sized patches ; usually the hairs growing there 
are. likewise colorless. 

Is there any structural change in the skin? 

No. The functions of the skin are performed in a perfectly 
natural manner, and microscopical examination shows no departure 
from normal structure .save the complete absence of pigment. 

What is known in regard to the etiology 1 

Nothing is known of the causes prodm-Iiii: albinismus beyond the 
angle i'act that it is frequently hereditary. 

Does albinismus admit of treatment? 
No ; the condition Ls without remedy. 
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Vitiligo, 

(SynunyM*.- LumwdBrma; Leois.pathlft.) 

Give a definition of vitiligo. 

Vitiligo may K' defined ;is it disease invulvini; tlia pigment of the 
skin alone, cliiinw-tcrizeJ hysevend or more progressive, milky-white 
jxitehes surrounded liy inn-eased jiis; mentation. 







Describe the symptoms of vitiligo. 

Tin 1 disease may hejiin A iiiic or more n ■uinii.'., (ho hacks of the 

hands, trunk ami f: In/ini: favorite parts ; its appearance is usually 

insidious, anil the spots may not Ik: especially noticeable until they 
are the size of a pea or liuyer, Tin- putehcs. jimw slowly, are milky 
or dead white, smooth, inm-i ievated, and uf rounded outline; 
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bordering skin Is darker than normal, flinwtiijr hicmist'd pigmenta- 
tion. Several contiguous spots may coalesce and form ii large, 
irregularly-shaped patch. Hair growing on the involved skia may 
or may not be blanched. 

There are no subjective symptoms. 
What course does vitiligo pursue? 

The course of the disease is slow, mouths and sometimes years 
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develops often without apparent cause. Alopecia areata and mor- 
phea have lw«i ouscrml associated with it. 

State the pathology of vitiligo. 

'I'lii' disease consists, anuhimii-ally, of hoth a diminution and in- 
iTe:ise ol' the piirnicnt — the white patch resulting from the former, 
and the pigmented larders front the latter. There is no textural 

I'liiinpi'. the skin in other respects being normal 

From what diseases is vitiligo to be differentiated ? 
r-'rtmi morphea anil iVuni the aiiiestlietiu patches of leprosy. 

In what respects do these diseases differ from vitiligo ? 

In ineiplneallieivis textural change, and in leprosy both textural 

ckiN.'v :ii«l iMiisliliiliiniiil in- other symptoms. m 

What prognosis is to be given ? 

li should alw.-iis 1-e guarded, ihc disease in almost all eases being 

What in the treatment of vitiligo? 

Tin' >"'»''i:il health is tn Iv looked alter, and remedies directed 
■■■■inviallj lon.ird the nervous system to he employed. Arsenic, in- 
wnall andi-oiitiuued doses, seems ;il times to liuvc an influence ; when 
llieri' is ln.'k of general tono it may lie prescribed ad follows : — 

K. IJq. fuMI inralfl f3j 

Tiuet. mii-iii vein. f^iij 

l-:il\.nitlwi,vii' q. M.M1 . . .fgiv. M. 

Hki. f.vit.d. 

When ii pi m excised parts, stimulation of the patches, with the 
view of prodiieiii.tc liypenvuiin Mtd cumeqnetit pigment deposit ; con- 
joined with smUhtBBpphYntioiis to the surrounding pigmented skin, 
witU * WW to lessen tho eiilomtioii (see treatment of chloasma), will 
N> of Hid ill rendering tho disease loss conspicuous. Or tho condition 
may lie, tn t. measure, masked by atuning the patches with walnut 

Hiii. ..1 .mill. II' piglUQUt- 



Canities. 

($*<«,* I Graynws Of tho Hair.) 

Describe canities. 

Canities, or graying of the hair, may occur in localized areas or it 
may be more or less general ; the blanching may be slight, scarcely 
amounting to slight grayuess, or it may be complete. It is con 
to advancing years (amities senilis); it is seen also exceptionally 
in early lite (onu'lkx pni maturo). The condition is usually perma- 
nent. The loss of pigment takes place, as a rule, slowly, but several 
apparently authentic eases have been reported in which the change 
occurred in the eoui^e of a night or in a few days. 
What is the etiologry of canities? 

Tbi? causea are obscure. Heredity is usually an influential factor, 
and conditions which impair the general nutrition have at times an 
etiological bearing. Intense anxiety, fright, and other profound ner- 
vous shock are looked upon as causative in sudden graying id' the 

Give the treatment. 

Canities is without remedy. Dyeing, although not to be advised, 
isoiten practised, and tin: condition thus masked. 

Alopecia. 

{SitnoHi/t*: Baldness.) 

What do yon understand by alopecia? 

By alopecia is nieanl loss of hair, cither partial or complete. 
Name the several varieties of alopecia. 

The so-called varieties fire based mainly upon the etiology, and art 
named congenital alopecia, premature alopecia and senile alopecia. 

Describe congenital alopecia. 

Congenita] alopecia is a rare condition, in which the hair-loss is 
•■ - "v noted to be" patchy, or the general hair-growth may simply 
In rare instances, the hair has been entirely wanting; in 
•here is usually defective development of other structures, 
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Describe premature alopecia. 

Ims> of hair occurring in early and middle adult life is not uncom- 
mon, and may consist of a simple thinning or of more or less com- 
plete luldness of the whole or greater part of the scalp. It usually 
develops slowly, some months or several years passing before the 
condition is well established. It is often idiopathic, and without 
apparent cause further than probably a hereditary predisposition. It 
may aK> be symptomatic, as, for example, the loss of hair, usually 
rapid ihrtitrium cttpillnrum), following systemic diseases, such as the 
various fevers, and syphilis; or as a result of a long-continued sebor- 
rhea or seborrheic eczema (alopecia furfuracea). 

Describe senile alopecia. 

This is the baldness so frequently seen developing with advancing 
years, and may consist merely of a general thinning, or, more com- 
ni-'nly. a general thinning with a more or less complete baldness of 
the temporal and anterior portion or of the vertex of the scalp. 

What is the prognosis in the various varieties of alopecia? 

In those cases in which there is a positive cause, as, for instance, in 
symptomatic alopecia, the prognosis is, as a rule, favorable, especially 
if no family predisposition exists. In the congenital and senile vari- 
eties the condition is usually irremediable. In idiopathic premature 
alopecia, the prognosis should be extremely guarded. 

How would you treat alopecia? 

Hy removing or mollifying the predisposing factors by appro- 
priate constitutional remedies, and by the external use of stimulating 
applications. 

Name several remedies or combinations usually employed in 
the local treatment 
Sulphur ointment, full strength or weakened with lard or vaseline ; 
a lotion of rosorvin consisting of one or two drachuis to four ounces 
of alcohol, to which is added ten to thirty minims of castor oil ; and 
a lotion made up as follows : — 

U. Tinct eanthuridis, f!$iv 

Tinct. capsici, f £j 

Ol. ricini, fSae-fSJ 

Aleoholia, . . . .q.s, ad fjiv. M. 
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The following is .joiiieliim's lieneficial : — 

fct. Uesorein 5 i 

QoiniojB WfcaltSd] gr. xv 

O!. ricini, m,T-iit« 

Alcnhnlis f = iv.— M. 

Anil also the various other stminliiliii;: appliea lions employed ii 
alopecia areata (q. v.). 

(The application sel feted should Lo thoroughly nibbed in daily o 
every second or third day, according to the case.) 



Alopecia Areata. 

(fbfaunj/mn : Aren. Ct!i*i ; Al.i|.t'i-i:i t'iri-uuiajripta.) 

What do yon understand by alopecia areata? 

Alopecia areata is an sift'ecl-iou of the hairy .system, in whieh oeeur 
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i circumscribed, round or oval patches of complete Lald- 
uded liy any marked alteration in the. fttw\. 
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Upon what parts and at what age does the disease occur ? 

In thi! large majority of cases the disease is limited to the scalp; 
but it niay invade other portions of the body, as the bearded region, 
eyebrows, eyelashes, and, in rare instances, the entire integument 
n between the agea of ten and forty. 



Describe the symptoms of alopecia areata. 

The disease begins either suddenly, without premonitory symp- 
toms, one or several pati-hes lieinir lomied in a few hours ; or, and as 
is more usually the ease, several days or weeks elap.se before the bald 
area or areas are Mifli -iently Wire to beenine noticeable. The patches 
continue to ex tenil jieriplitTally fur a variable period, and then remain 
stationary, or several gradually enalesce and form a large, irregular 
area involving the entire or a greater portion of the scalp. The skin 
of the affected regions is si >lh, tiiintly pink or milky white, and 
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at first presents n<> departure in mi the normal', sonner or later, how 
over, the follielcs become less pioniinent, and slight atrophy c 
thinning may oeeur, the bald plagues being slightly depressed. 

Occasionally, usually about the periphery and in the early stages, 
a lew hair-stumps may be seen. 



What course does alopecia areata pursue 1 

Almost invariably chronic. After thu lapse of a variable period 
the patches cease to extend, the hairs at the margins of the bald 
areas being firmly fixed in the follicles; sooimr or liter a fine, colorless 
lanugo or down shows itself, which may continue to grow until it 
is about a half-inch or so in length, and then drop out ; or it may 
remain, become coarser and pigmented, and the parts resume their 
normal condition. Not infrequently, however, alter growing for a 
time, the new hair falls out, and this may happen several times 
before the termination of the disease. 

Are there any subjective symptoms in alopecia areata 1 

As a rule, not; but occasionally the appearance of the patches is 
preceded by severe headache, itching or burning, or other manifes- 
tations of disturbed ii 



State the cause of alopecia areata. 

The etiology is obscure. Two theories as to the cause of the dis- 
ease exist: one of these regards it as parasitic, and the other con- 
siders it lo be trophoneurotic. Doubtless both are right, as a study 
of the literature would indicate that there are, as regards etiology, 
really two varieties— the contagious and the non-contagious. In 
America examples of the contagions variety are uncommon. 
Does the skin undergo any alterative or destructive changes 1 

Microscopical examination of I lie .--kin nf the diseased area shows 
little or no alteration in its structure beyond slight thinning. 
How do you distinguish alopecia areata from ringworm ? 

The plaques of alopecia areata are smooth, often completely 
devoid of hair, and free from wales; while those of ringworm 
show numerous broken hairs and stumps, desquamation, and usually 
symptoms of mild inflammatory action. In doubtful eases recourse 
should be bad to the microscope. 

What is the prognosis in alopecia areata? 

The disease is often rebellious, but iu children and young adults 
the prognosis is almost invariably favorable, permanent lo.-s nf hair 
being uneommon. The same holds true, hut to a much less extent, 
with the disease as occurring in those of mure advanced ago. In 

extensive cases those iti which the hair nf \\w vv 
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ontiivly d'sappears, ami sometimes involves all hairy parts — the 
prognosis is unfavorable. Only exceptionally does recovery ensue 
in such instances. 

The uncertain duration, however, must be borne in mind ; months, 
and in wmo instances several years, may elapse before complete 
restoration of hair takes place. Relapses are not uncommon. 

How is alopecia areata treated? 

By both constitutional and local measures, the former having in 
view the invigoration of the nervous system, and the latter stimu- 
lation of tho affected areas. 

Give the constitutional treatment. 

Arsenic is perhaps the most valuable remedy, while quinine, nux 
vomica, pilocarpine, cod-liver oil and ferruginous tonics may, in suit- 
able cases, often be administered with benefit 

Name several remedies or combinations employed in the 
external treatment of alopecia areata. 

Ointments of tar and sulphur of varying strength; the various 
mercurial ointments; the tar oils, either pure or with alcohol; 
stimulating lotions, containing varying proportions, singly or in 
combination, of tincture of capsicum, tincture of cantharides, aqua 
ainuioniio. and oil of turpentine, as in the following : — 

U. Tinct ca|>sici, 

Tinct. caut-haridis, 

01. tcrehinthiiuie, . . . . aa giiss. M. 

In obstinate patches repeated blistering, or the cautious use of a five 
to twenty per cent chrysarobin ointment, is of value. Painting the 
patches with pure carbolic acid or trikresol every ten days or two 
weeks sometimes acts well; it should not be applied over large 
areas* nor used in young children. Galvanization or faradization of 
the affected parts may also be employed, and with, occasionally, 
beneficial effect 

(The strength of the applications will depend upon circumstances, 
a mild degree of irritation being desirable ; they are to be thor- 
oughly rubbed in, the friction employed being not without value). 



Atrophia Pilorum Propria. 

(Sjnenyin ; Atrophy of the Ilnir.) 

What do you understand by atrophy of the hair? 

An atrophic, brittle, dry condition of the hair, ami which may be 
either symptomatic or idiopathic. 

Describe the Beveral conditions met with. 

Aa a symptomatic affection, the 'Ivy. htittlc condition of the hair 
met with in seborrhoca, in severe constitutional diseases, aud in the 
various vegetable parasitic affections, may lie referred to. 

As an idiopathic disease it in rare, consisting simply of a brittle- 
new; and sin uneven and irregular iinmation i if the hair-shaft, with a 
tendency to .split up intnlilaments ifeii-iiUlimeriiiiiim) ; or there may 
be localized swelling and l.mrst iu.sr of the hair-hhai't, the nodes thus 
produced having a shining, scini-transparent appearance {trtehorexu 
itodnaii). This latter usually occurs upon the beard and moustache. 
State the causes of atrophy of the hair. 

Tlie causes of the symptomatic variety arc usually evident; the 
etiology of idiopathic atrophy is obscure. 



What would be your prognosis and treatment in 
the hair? 

Symptomatic ntrophy usually responds to proper r 
always slowly . treatment is baaed upon tho etiological fi 

For the idiopathic disease little, as a rule, can be done ; repeated 
■fatting or cutting tile hair lias, in exceptional instances, been i< " 
le results. 
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Atrophia Unguis. 

(Synonymti Atrophy of the Nails; Onychatrophia.) 

Describe atrophy of the nails. 

The nails are soft, thin and brittle, splitting easily, and are often 
opaque and lustreless, and may have a worm-eaten appearance. 
Several or more are usually affected. 
State the causes of atrophy of the nails. 

The condition may be congenital or acquired, usually the latter. 
tt may result from trauma, or be produced by certain cutaneous 
diseases, notably eczema and psoriasis ; or it may follow injuries or 
diseases of the nerves. Syphilis and chronic wasting constitutional 
diseases may also interfere with the normal growth of the nail-sub- 
stance, producing varying degrees of atrophy. The fungi of tinea 
trichophytina and tinea favosa at times invade these structures 
and lead te more or less complete disintegration — onychomycosis. 



Flo. 36. 




Atrophy of the NidJt 



What is the treatment of atrophy of the nails ! 
Treatment will depend upon the cause. When it is due to et 
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or psoriasis, nr>pn ipvint.- eonstitoiioiial ami local remedies Bhould be 
prescribed. If it is tho result of syphilis, mercury and potassium 
iodide arc to lie advised. In onychomycosis— an exceedingly ol 
date affection — tin; nails should In- kept closely cut and pared, and a 
one- to five-grain solution of oorrosiv -uljliniate applied several times 
a day ; a lotion of sodium hyposulphite, a drachm to the ounce, is 
also a valuable and safe application. 



Atrophia Cutis. 

[^MiqnWI Atrophoderma; Atrophy of tho Skin.) 

What do yon understand by atrophy of the skin? 

By atrophy of the skin is meant an idiopathic or symptomatic 
wasting or degeneration of its component elements. 

State the several conditions met with. 

Glossy skin, general idiopathic atrophy of the shin, parchment 
skin, atrophic lines and spots, senile atrophy, and the atrophy fol- 
lowing certain eotaoeotu diseases. 

Describe glossy skin (atrophoderma neuriticum), and state 
the treatment. 

Glossy skin is a rare condition following all injury or diseaa 
of the nerve. It is usually seen about the fingers. The .skin i: 
hairless, faintly reddish, smooth and shining, with a varnished 
and thin appearance, and with a tendency to Assuring. More or 
less severe and persistent horning pain precedes and accompanies 
tho atrophy. 

Protective applications are called for, the disease tending slowly 

to spontaneous disappearance. 

Describe general idiopathic atrophy of the skin, and give the 
treatment. 

General idiopathic atrophy of the skin is extremely r 
characterized by a gradual, more or less general, degenerative and 
quantitative atrophy of the skin siracturcs. accompanied usually with 
•r less discoloration anil pigmentation. 
is palliative and bitscd.upon ini" 
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Describe parchment skin, and state the treatment 

Parchment skin (.rrrijtlrnii'i pii/mrulosiiin, ttuffioxia pigmentosum 
rt ntrnphkum) is a rare disease, the exact nature of which is nut 
understood. It is characterized by the appearance of numerous 
disseminated, freckle-like pigment-spots, telangiectases, atrophied 
muscles, more or less shrinking and contraction of the integument, 
and followed, in most ins la net's, by epitheliomatoOfl tumors and 
ulceration, and finally death. It is usually slow in its course, begin- 
ning in childhood and lasting for years. It is not infrequently seen 
in several children of the same family. 

Treatment is palliative, e< insisting, if necessary, of the use of 
protective applications and of the administration of tonics and 



Describe atrophic lines and spots. 

Atrophic lines ami spots Ulrt'tr rl. mtwuhn atrophica) may be idio- 
pathic or symptomatic, the lesions i sistingot'sear-like or atrophie- 

looking, whitish lines and macules, most commonly seen ou the 
trunk. They are smooth and glistening. .Slight by] lercciuia usually 
precedes their formation. As an idiopathic disease its course is 
insidious and flow, and its progress eventually stayed. The so-called 
Untie albiaintcx, resulting linni the strctehing of the skin produced 
by pregnancy or tumors, anil from rapid development of fat, may 
be mentioned as illustrating the symptomatic variety. 

In course of lime the atrophy become* less conspicuous. 

Describe senile atrophy. 

Senile atrophy is not uncommon, the atrophy resulting, as the 
name iuferentially implies, from advancing age. It is characterised 
by thinning and wasting, diyness, and a wrinkled condition, with 
more or less pigmentation and loss of hair. Circumscribed pigment- 
ary deposits and soborriaea, with d< 'general ion, arc also noted. 

What several diseases of the skin are commonly followed by 
atrophic changes ? 
Favus, lupus, syplulis, leprosy, scleroderma and morphcea. 



NEW GROWTH* 



CLASS VL— HEW GROWTHS. 
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: Keloid of AHbert; Chetoicl.) 



Give a descriptive definition of keloid. 

Keloid is ;i lil>ri .-cellular new jirowth of tin; eorium ;i[i[hf;irin±^ as 
one or several variously -sized, i r i> -ltuI : uly -sh ; i j m ;■_!, elevated, smooth, 
firiu, pinkish or piilo-rooMish cica triform lesions. 

Describe the clinical appearance of keloid. 

The growth begins as a, small, hard, elevated, pinkish or redd 
tubercle, increasing era<lually, several months or years usually elaps- 
ing before the tumor readies conspicuous size. When developed, it 

is ;. or more inches in diameter, is sharply defined, elevated, hard, 

rounded or oval, fungoid or crab-shaped, and firmly implanted in 
the skin. It is usually pinkish, pearl-white, or reddish, commonly 
devoid of hair, with no tendency to sealmess, and with, usually, 
several vessels coursing over It. Iu some instances it is tende'r, and 
it may be spontaneously painful. 

The breast, especially over the sternal region, is a. favorite site 
for its appearance. One, several or more may be present iu the 
single case. 
What course does keloid pursue? 

Chronic; usually lasting throughout life. In rare instances spon- 
taueous involution takes place. 

State the etiology of keloid. 

The causes are obscure. The growth usually takes its start from 
some injury or let-ion of continuity ; for instance, at the site of burns, 
cuts, acne and smallpox scat's, etc. — viatt field /.rlniil, fiitae keloid; 
or it may also, so it is thought, originate in normal skin — sponla- 
wfoHj,- M,iil, true hioid. 

What is the pathology of keloid? 

The lesion is a connective-tissue new growth having its seat in the 
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Is there any difficulty in the diagnosis of keloid? 

No. It resembles hypertrophic sear; but this latter, which i 
i-.-.-riiihillv krkiiihil. r 1 1 ■ v u ■ r extends beyond the lint' of injury. 
Give the prognosis. 

Tlic growth is persistent and usually irrcsiwnsive to treatment. 
What is the treatment of keloid? 

Usually palliative, consisting of the continuous application of a 
ointment such as the following : — 

B. AcWi salicylici, gr. x-sx 

Emplast. plambi, 

Emplast. sapciuisi aa , . . . jjiij 

Petrolati, gij. M. 

An ointment of ichthyul, twenty-five per cent strength, rubbed 
in onee or twice daily, is sometimes beneficial. 

Operative measures, such as punctate and linear scarification, 
electrolysis and excision, are occasionally ].rai tisrd. hut the results 
are rarely satisfactory and permanent; nut infrequently, indeed, 
renewed activity in the progress of the growth is noted to follow. 



(dr»» 



n.) 



What do you understand by fibroma? 

Fihnmin is ;i eomiective-i issue new growth characterized by one or 
Hiniv wssile. nr pedunculated, pea- tn egg-sized or larger, soft or firm, 
rounded, painless tumors, seated beneath and in the skin. 
Describe the clinical appearances of fibroma. 

The growth may be single, in which ease it is apt to be peduncu- 
ii' pendulous, and attain considerable dimensions ; as a result 

r pressure sui'tacc-ulccratiim may o-eur, Or, and as 

I, the lesions are numerous, scattered nvcr large 

'Se from a pea to a cherry ; the eve living skin 

Mi-li, loose, stretched, hypertrophied or 

iral health is not involved. 
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State the pathology of fibroma. 

The growtlis are variously thought to liiive their origin in the 
connective tissue of the coriutn, or in that of the walls of the hair- 
q the connective-tissue framework of the fatty tissue. 
Recent tumors are composed of gelatinous, newly- formed connective 
tisane, and the older growths of a dense. [irmly- packed, fibrous tissue. 

From what growths is fibroma to be differentiated 1 

From i null u* urn contugiosuuL, neuroma and lipoma; the first is 
differentiated by it- central aperture or depression, neuroma by its 
pain fulness, anil lipoma liy its tabulated eliaraeter and soft feel. 

Give the prognosis of fibroma. 

The disease is persistent, and irresi>onsive to all treatment save 
(i|ierafi\e measures. 

What is the treatment of fibroma? 

Treatment consists, when desired and practicable, in the removal 
of the growths by the knife, or in large arid pedunculated tumors, 
by the ligature or by the galvauo-cautery. 



Neuroma. 
Describe neuroma. 

Neuroma of the skin is an exceedingly ri 
the formation of variously-sized, usually 
and elastic fibrous tubercles containing in 
einnii.iiiieil by violent, paroxysmal pain, 
usually progressive. Later they are painful upon pressure. 
limited ta oni 

extending 



disease, characterized by 

firm, immovable 

nerve-elements, and ac- 

Their growth is slow and 

They 



w elastic tisane, blood ves- 



itie nerve-trunk gave, in 
I the effect was only 
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What is xanthoma % 

Xanthoma is v. connective- tissue new growth characterized by the 
formation of yellowish, circumscribed, iriviinlarly-sliaped, variously- 
sized, non-indurated, Hut or raised patches or tubercles. 

Name the two varieties met with. 

The macular or flat {.ainthoiiiii. plmaim) ;inil the tul>ereuW 
(x-rntlttiinn tulwrcHhittnii nr tiilertiwrn). In some in^tiinocs butli 
varieties (j.nnt/wmn imilliph:,-) art; seen in the ssiiui' individual 

Describe the clinical appearances of xanthoma planum. 

The macular ur flat variety is usually seen about the eyelids. 
It consists of one, several or more small or large, smooth, opaque, 
sharply-defined, often Kliyhtly raided, yellowish patches, looking not 
unlike pieces of oliiiun >is— kin Implanted in the skin. 

Describe the clinical appearanceB of xanthoma tuberosum. 

The tubercular variety is commonly met with upon the neck, 
trunk and extremities. It occurs as- small, raised, isolated, yellowish 
nodules, or as patches made up of aggregations of millet-sccd-sized 
or larger tubercles. The lesions may be few or they may esist in 
groat numbers. 

What is the course of xanthoma ? 

Extremely slow; after reaching a eertaiu development the growths 
may remain stationary. 

State the etiology of xanthoma. 

The (si uses are obscure. Jaundice not infrequently precedes and 
accompanies its development, especially in the tulwreular variety. 
The disease is- uncommon, and is usually seen in middle and advanced 
life, and more frequently in women. 

What is the pathology of xanthoma ? 
It is a benign, coiiuccihv-tissue new growth, with 
it usually partial, fatty degeneration. 
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Give the prognosis of xanthoma. 

The i;riii(lif.iiiii is pcrsisti-nt, and usually irresponsive to al! treat- 
nent save detractive or operative measures. 
What is the treatment of xanthoma 1 

Treatment consists, in suitable cases, of excision; in some in- 
stances, electrolysis is serviceable. 



Myoma. 



« 



.■ Mjon 



('mi.-: I.Ht 



ik; LiomyoinB Cutia.1 



Describe myoma. 

The disease is rare, ami consists usually of one or several (excep- 
tionally numerous), variously-MBed tumors of the skin, made up of 
smooth muscular fibres. They are flat, rounded, oval or peduncu- 
lated, and have a smooth surface and a pale-red color ; as a rule, 
they are xiainlese. 

The growth i> hiTii.L'ii, and i-<insists I'ssoutially uf a new formation 
of un striped luuscului' fibres; but it may also ho composed largely 
of connective tisMie ( /il>i'i>nit/ni,t<t) ; or it may contain an abundance 

of b] hvsse!» Unii'iiim ti-liiiii/i'-t'lmliii, iniiji'imjiuma) ; or there may 

he lymphatic invulvi'inciil ilifii'l'li'iiif/i'iiin/ijiiiu). 



(%,,, 



Angioma. 

■Ufl Vasculosis ; the vus Sung ui: 



u.) 
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Give a definition of angioma. 

Aii.ui.'iiiii is ;n-iiup'iiitii] hypertrophy i if the vaseular tissi 
eoriuni and MihcutiiiK'-.iis tissue. Kx.vpiii.uidly it unites its appeal 
anee ■• lew ireekflor n month after birth. 
Into what two classes may angiomata be roughly grouped ? 

The flat ■ nt (or elevated), 

riety of angioma. 
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exceptionally, a whole region. It is of a. bright- or dark-red color, 
mid is met with most frequently nl.mut. (lie face. In sonic instances 
it extends after birth, reaches aeerlain size and then remains station- 
ary ; occasionally, when involving a small area, it undergoes involu- 
tion and disappears. 
The so-called porl-iriue mnrk is included in this group. 

Describe the prominent, or elevated, variety of angioma. 

The prominent, variety (rviioim Htrrux, on gin ma cnri-ninnum , niirns 
tuberosum) is variously-sized, often considerably elevated, elearly- 
detined, compressible, smooth or tabulated, and id' a dark, purple 
color; it may, also, l"ic erectile and juils^t tin.Lr. Tin: ^rnwth is usually 
a single formation, and is met with upon all parts of the body. 

What is the pathology of angioma ? 

It is a new growth, consisting of a variable hypertrophy of the 
cutaneous and subcutaneous arterial and venous bloodvessels, with 
or without an increase of the connective tissue. 

Give the treatment of angioma. 

In si pine instances, especially in infants, p.iinti ii.lt the parts repeat- 
edly with collodion or liquor pluuibi subaoetatis will net favorably, 
l-'or well-established, small, capillary n.'evi electrolysis or puncturing 
with a red-hot needle or with a needle charged with nitric acid may 
be employed; for "port-wine mark" frequent and closely contiguous 
electrolytic punctures are occasionally followed by a slight diminution 

For the piitmiiiait ijri't'-.ths^ vaccination, the ligature, puncturing - 
with the galvano-cautery and excision are variously resorted to. 



Telangiectasis. 
Describe telangiectasis. 

Telangiectasis consists of a new pruwth nr enlargement of the 

cutaneous capillaries, usually appearing ilurin.i; middle adult life, 

an. I seated, forth* must part, about the face. 
To what extent may telangiectasis develop ? 

It may be limited to a red dot or point, with se 
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iii£ capillaries (n<rvus araneus, spider n(evns), or a whole region, 
usually the face, may show numerous scattered or closely-set capillary 
enlargements or new formations (rosacea). The latter is frequently 
associated with acne (acne rosacea). 
The etiology is obscure. 

What is the treatment of telangiectasis ? 

Destruction of the vessels by electrolysis or by the knife. (See 
treatment of acne rosacea.) 



Lymphangioma. 

{Synonym : Lyinphangiectodes.) 

Describe lymphangioma. 

Lymphangioma is a rare disease, consisting of localized dilatations 
of the lymphatic vessels, appearing as discrete or aggregated pin- 
head or pea -sized, compressible, hollow, tubercle-like elevations, of 
a pinkish or faint lilac, color, and occurring for the most part about 
the trunk. It is of slow but usually progressive development, and 
is unaccompanied by subjective symptoms. 

A rare condition, probably a variety of this affection, with some- 
what similar jreneral features, but in which the lesions are more or 
less solid and somewhat painful, has been described under the name 
o( h/mph<m<fiom<i tulhTttsuni multiple.fi. 

Treatment, when demanded, consists of operative measures. 



Rhinoscleroma. 

Describe rhinoscleroma. 

Ivhino^lcroma is a rare and obscure disease, slow but progressive 
in its course, characteriited by the development of an irregular, dense 
and hard, flattened, tubercular, non-ulcerating, cellular new growth, 
ha\ inn its seat about the noso and contiguous parts. The overlying 
skin is normal in color, or it may be light- or da*4*»wn *» vwcUUl 
Marked disfigurement and olonu*. * 
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orifiwa gradually result's. It is met with chiefly iu A' 
Germany. 

Treatment, era listing of partial or complete extirpatioi 
perwutieut in its results, the disease tending to recur. 




ji.is. [After Hebru.) 



Lupus Erythematosus. 

What is lupus erythematosus '' 

Lupus erythematosus uiay be roughly defined as u small-celled 
new growth, characterized hy one, several or more circumscribed, 
variously-sized nnd duped, pinkish or dark red patches, covered 
slightly, and more or less irregularly, with adherent grayish or yel- 
lowiah. scales. 
Upon what parts is lupus erythematosus observed ? 

li- ci.iiimiiiii site is i lie lace, usually the nose and cheeks, with ;i 
tendency toward symmetry ; it is often limited to these parts, but 
muy occasionally \xi seen U|hju other regions, more especially the 
lips, ears, and scalp. In rare instances a great part of the ^vsrait. 
surface may become involved. 
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Describe the symptoms of lupus 

I ' -ually t In* di.-ease begins as one or several rcnm-ied. eLrvunjacribed. 
pin lit-:ul tit |m';i-mz'-<1 legions ; slightly scaly, aconewhai elevated, and 
of a pinkish, reddish or violaceous color. They skmhr. or somewhat 
rapidly, increase in area, arid after attaining rarialile sue remain 
stationary ; or they may projrrese and coalesce, and is this manner 
mmiH t <>r later involve considerable surface. Hie patches are sharply 
defined against the sound skin by an elevated border, while the 
rnih.il portion is somewhat depressed and usually atrophic. More 
or K-i thickening and infiltration are observed. I%crei*mo Ust'lency 
t.> t \ . littu'u. The Mealiness is, as a rule, scanty. •The gland-ducts are 
eitl.m'.etl, patulous or plugged with sebaceous and epithelial matter. 

The Mihieet'ue symptoms of burning and itching are usually slight 

and otten Mauling. 

What ooume does lupus erythematosus pursue f 

Via rule, the disease is persistent, although somewhat variable. 
Vt tunes the pitches retrogress, involution taking place with or 
vwthout slight sieve like atrophy or scarring. 

State the oaimei of lupus erythematosus. 

The. e-tiolouv is obscure. Some okservers believe it to be a variety 
ot' cutaneous tuberculosis. It is essentially a disease of adult and 
middle ago; is more ixkiiuium in women, and more frequent in those 
h i\ ing a tcudcu%-y to disorders of the sebaceous glands. It may, in 
fad, begin as a scUarhu*a. 

What in the pathology ? 

It was I'onuoiK considered a new growth, but recent opinion tends 
low aid regarding it as a chronic inflammation of the cutis, superin- 
ducing degenerative and atrophic changes. The disease in many 
ca.se* originates in the solvaeeous glands. There is no tendency to 
pus formation. 

U there any tlittloulty in the diagnosis of lupus erythematosus? 

As a inle, not, as the features of the disease — the sharply circum- 
scribed outline, the reddish or \ iolaceous color, the elevated bonier, 
the teudeu y to central deproriniou and atrophy, the plugged up or 
patulous sebaeeous duets, the adherent grayUh or yellowish {coles, 
to,'. ether with the region uttaeked v UsnaUy the n\*o and eheeks)-- 
are characteristic 
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State the prognosis of lupus erythematosus. 

The disea.se is ollen capricious and ex t rowdy rebellious to treat- 
ment : OH lilt' oilier hand , Mime eases yield iv;ulily. ;iml oi'e;isir>iiall 







enlarges! i ■ ij -i 11 i . with 



a tendency til spontaneous disappearance is nWrvcd. The elisi 
in mi wise compromises llio perioral Ireidth. In those rare i: 
of Koneralized disease die patient lias usually died 1'rum s 
eurrenl lulierculosiw. 
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How is lupus erythematosus to be treated! 

The general health is to be looked after and systemic treatment 
prescribed, if indicated. As a rule, constitutional remedies exert 
little, if any, influence, but exceptionally, cod-liver oil, arsenic, 
phosphorus, salicin, quinine, or potassium iodide proves of ser- 
vice. 

Locally, according to the case, soothing remedies, stimulating ap-. 
plications and destruction of the growth by caustics or operative 
measures are to be employed. {Try the milder applications first.) 

Mention the stimulating applications commonly employed. 

Washing the parts energetically with tincture of sapo viridis, rins- 
ing and applying a soothing ointment, such as cold cream or vaseline. 

A lotion containing zinc sulphate and potassium sulphuret 
thoroughly dabbed on the pails morning and evening : — 

U . Zinci milphatis, 

Potassii sulphureti, . . . . aa . . . ^ss-^ij 

Aleoholis, f^j 

(ilyccriiuu, f^ 88 

A(|im» f^iy- M. 

The calamine-and-zine oxide lotion used in acute eczema is also 
ollen extremely valuable. 

Lotions of iehthyol and of resorcin, five to sixty grains to the 
ounce; iehthyol in ointment, five- to twenty-per-cent. strength, is 
also useful. 

Painting the patches with pure carbolic acid; repeating a day or 
two after the crusts have fallen off. 

The continuous application of mercurial plaster. 

Sulphur and tar ointments, officinal strength or weakened with 
lard, and also the following : — 

R. 01. cadini, 
Aleoholis, 
Saponis viridis, aa giiss. M. 

(This is to Ik? rubbed in, in small quantity, once or twice daily, and 
later a soothing remedy applied. ) 



When are destructive and operative measures justifiable ? 

Iu obstinate, sluggish and lung persistent jiatehes, and then only 
after other nn'tfi-K.!.- of treatini.nl haw failed. (Remember thatthe 
disease way disappear in course of time sspunUneuusdy, and occa- 
sionally without leasing a scar.) 

State the methods of treatment commonly used in obstinate, 

sluggish and persistent patches of lupus erythematosus. 

Cauterization — with nitrate of silver, with applieatioiis of pyro- 

gallic acid iu ointment M in liquor gulta peraluB, fifteen to thirty 



percent, strength, and with solutions (cautiously employed) of caus- 
tic potash, and cxeeptimially with thu j::ilvuuo-ca,utery. 

Operative— MCJirififjiii i in. either puncLile or linear, and erasion with 
the curette. (See treatment of lupus vulgaris.) 



MutlipU- .N-arilier. [A, modifled by Van llnyli^im.) 

What operative method of treatment promises the best re- 
sult with the least amount of scarring? 
The method by linear sea ri heal ion. Tt is a tedious one, hut the 
resulls, esjieeially iu a eosuirtie sense, are gratifying. 



Lupus Vulgaris. 



(tyuflfw .- Lupus j Lupus tixeileiu ; Luj.ua Yon* ; Tuberculosis of the Skin.) 

What do you understand by lupus vulgaris? 

Lupus vulgaris is a cellular new luhw v\i , viV.ir.uAvirviRA-Nsi i'ra\««*- - a' 
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sized, soft, reddish-brown, papular, tubercular and infiltrated patches, 
usually terminating in ulceration and scarring. 

Upon what region is lupus vulgaris usually observed ? 

The face, especially the nose, but any part may be invaded. The 
area involved may be small or quite extensive, usually the former. 

At what age is the disease noted ? 

In many cases it begins in childhood or early adult life, but as it 
is persistent and tends to relapse, it may be met with at any age. 

Describe the earlier symptoms of lupus vulgaris. 

The disease begins by the development of several or more pin-head 
to small pea-sized, deep-seated, brownish-red or yellowish tubercles, 
having their seat in the deeper part of the corium, and which are 
somewhat softer and looser in texture than normal tissue. As the 
disease progresses, variously-sized and shaped aggregations or patches 
result, covered with thin and imperfectly-formed epidermis. 

What changes do the lupus tubercles or infiltrations undergo ? 

The lesions, having attained a certain size or development, may 
remain so for a time, but sooner or later retrogressive changes occur : 
the matured papules or tubercles, or infiltrated patches, slowly dis- 
appear by absorption, fatty degeneration taking place, leaving an 
exfoliating, atrophic or cicatricial tissue — hqms exfoliativus ; or dis- 
integration and destruction result, terminating in ulceration — lupus 
exedens, lupus cculcerans. This latter is the usual course. 

Describe the clinical appearances and behavior of the lupus 
ulcerations. 

They are rounded, shallow excavations, with soft and reddish 
borders. In exceptional instances exuberant granulations appear — 
lupus hypertropliicus ; or papillary outgrowths are noted — lupus ver- 
rucosus. The ulcerations secrete a variable amount of pus, usually 
slight in quantity, which leads to more or less crust formation ; later, 
however, cicatricial tissue, generally of a firm <t ml fibrous character, 
results. 

In what manner does the disease spread ? 

The patches spread by the appearance of new papules, or infiltra- 
tions at the peripheral portion. New islets and areas of disease may 
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make their appearance from time U> tiiui*. u-iwlly ii|-iti 
contiguous parts. 

Are the mucous membranes of the mouth, throat and larynx 
ever involved 1 

In some instances, and either primarily >>r -i.i-nti'liirily. 
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tne bone tissue ever involved in lupus vulgaris ? 
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What course does lupus vulgaris pursue ? 

It is slowly but, as a rule, steadily progressive. Several years or 
more may elapse before the area of disease is conspicuous. 

What is the cause of lupus vulgaris? 

It is now known to be due to the invasion of the cutaneous struct- 
ures by the tubercle bacillus ; in short, a tuberculosis of the skin. 
It is not infrequently observed in the strumous and debilitated. It 
is entirely independent of syphilis. 

What is the pathology of lupus vulgaris ? 

According to recent investigations, the infiltrations of lupus are 
due chiefly to cell-proliferation and outgrowth from the protoplasmic 
walls and adventitia of the bloodvessels and lymphatics. The 
fibrous-tissue network, vessels and a portion of the cell infiltration 
are thus produced, the fixed and wandering connective-tissue cells 
of the inflamed stroma of the cutis being responsible for the other 
portion of the new growth (Robinson). 

State the diagnostic features of lupus vulgaris. 

In a typical, developed patch of lupus are to be seen : — cicatricial 
formation, usually of a fibrous and tough character ; ulcerations ; the 
yellowish -brown tubercles and infiltration ; and the characteristic 
soft, small, yellowish or reddish-brown, cutaneous and subcutaneous 
points and papules. 

How does the tubercular syphiloderm differ from lupus vul- 
garis ? 

The tubercular syphiloderm is much more rapid in its course, 
the ulceration is deeper and the discharge copious and often offen- 
sive ; the scarring is soft, and, compared to the amount of ulceration, 
but slightly disfiguring ; and it is, for obvious reasons, a disease of 
adult or late life. The history, together with other evidences of 
previous or concomitant symptoms of syphilis, will often aid in the 
differentiation. 

How does epithelioma differ from lupus vulgaris ? 

The edges of the epithelioinatous ulcer are hard, elevated and 
waxy ; the base is uneven, the secretion thin, scanty and apt to be 
streaked with blood ; the ulcfi** ^"" "«ually starts from one point, 
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and is often painful ; the tissue ileMnii-lii.ii may be considerable; 
there is little, if any, tendency to Ihe formation of cicatricial tissue; 
and, finally, it is usually a disease of advanced age. 

In what respects does lupus erythematosus differ from lupus 
vulgaris? 
Lupus erythematosus has uu |kij>u1l-=, tube ivies or ulceration. 

How does acne rosacea differ from lupus vulgaris ? 

A^ne rosacea is characterized by hyperemia, dilated vessels, 
papules, pustules, the absence of ulceration, and a different histoiy. 

State the prognosis of lupus vulgaris. 
Lupus vulgaris is always a chronic disease, often exceedingly 
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relx'llious to treatment, and one that calls for a g 
Relapses are imfc uncouimon. 

The general health usually remains good, hut in 
death hy tuberculosis of the lungs has beeu noted. 



Is external or internal treatment called for in lupus vulgaris 
Always external, and not infrequently cunstttuivuvnii Aaj- 



Slmier.) 
led opinion. 
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What is the constitutional treatment ? 

The general health must ho eared fur; ^u»J, nutritious food, 
fresh air and out-door exercise, together with, in many cases, the 
administration of such remedies as end -liver oil, potassium iodide, iron 
nnd quinine, an: of therapeutic- importance. Tuberculin maybe tried 
in severe and obsiinale eases, hut ils use is not without danger. 




State the object of local treatment. 
The destruction or removal of (he diseased tissue. 

May milder methods of treatment sometimes prove beneficial 
and even curative? 
Kxceptionally. mercurial ph**r, oorTOMTWublunaU lotion and 
ointment (gr. j to Jj), ■ piaster oontalnlnj ftw Ui Sft«n 
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of enlieylie awil.nii'l ereasole, repeated paintiu;.'* with carbolic acid, 
and the constant application of lead plaster containing twenty per 
cent, of iehthyul, arc valuable. 
What methods are commonly employed for the removal or 
destruction of lupus tissue ? 

Cauterization, warilii-iitiun, ura*uni and excision are variously prac- 
tised; the particular method depending, in uTCiit measure, upon the 
extent of the disease, the pari involved, and oilier circumstances. 
Name the several caustics, and state how they are employed, 

Nitrate of silver stick ■■; this is applicable tu small ureas or discrete 
lesions, and is thoroughly bored into the parts. The operation is 
repeated every severs] days. 

f)/mf/nI7ir. nriii, used as an ointment : — 

U. Af. pyrogallici • . ■ oij 

Emplast.. pliiinlii, £j 

Cerat redan 3 v. 

It is applied fur one or two weeks. Every several days the parts are 
poulticed, the dough thus removed, and the ointment reapplied, and 
so on until the diseased tissue lias been destroyed. It is useful in 
those cases in which a mild and comparatively painless caustic L 
advisable. 
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poulticed until the slough comes away, after which,a simple dressing 
is employed. Its application is advisable fur a small area only — 
not more than four square inches — as absorption fe possible. 

Oaleano-cmtfery. — The diseased tissue is destroyed by numerous 
punctures with a red-heated point or by linear incision with a red- 
heated knife. It is often a practicable and sELtisf'actory method. 

Describe the operative measures employed in the removal of 
lupus tissue. 

Linear Scarification.— -The parts are thoroughly cross- tracked, 
cutting through the diseased tissue, find subsequently a simple saUc- 
ylated ointment applied. Tlie operation is repented from time I 
lime, and as a result the new growth undergoes retrogressive changes, 
and cicatrization takes plaee. 

Punctate Sairificutinii. — By means of a simple ur multiple- pointed 
instrument numerous closely-set punctures are made, and repeated 
from time to time, usually with the same notion and result as from 
linear scarification. 

Erosion. — Tlie parts are thoroughly scraped with a curette, and a 
supplementary caustic application made, cither with caustic potash 
or several days' use of the pyrugallic-acid ointment. The result is 
usually satisfactory. 

The dental-burr is also useful in breaking up discrete tubercles. 

Krci'ti.iii.— Huh is an effective method if the disease consists of a 
small jiea- or bean-sized circumscribed patch. 



Scrofuloderma. 



What do you understand by scrofuloderma? 

Tlie term scrofuloderma is applied to those peculiar suppurative 
and ulcerative conditions of the skin occurring in strumous subjects. 

How does the common type of scrofuloderma begin? 

Tile most common type of scrofulous ulceration or involvement of 
the skin usually results by extension from an underlying easeating 
and suppuration lymphatic gland; or it may have its origin as sub- 









cutaneous tuberdc* iodti'indintly of those stmetnivs. It tends to 
spread, and may involve an area of one or several inches. 

What are the clinical appearances and behavior of scrofu- 
lous ulceration? 

It is usually superficial, has thin, red, undermined edges of a viola- 
ceous color, and an irregular base with granuhitions covered scantily 
with pus. As a rule, it spreads gra.du Lilly as a simple uleeration, 
with but slight, if any, outlying in lilt rati on. Subjective symptoms 
of a painful or Iroolilcsiinic character are rarely present. Its course 
is usually progressive but slow and chronic. 

Uther symptoms of a scrofulous nature are commonly tube found. 
Are other forms of scrofuloderma met with? 

A pa pulo- pustular eruption is sometime* observed, especially on 
the upper extremities and face; sluggish and chronic in character 
and leaving small pit like scars. 

An ulcerative papillomatous or verrucous tuberculosis of the skin 
is also occasionally noted, most commonly sealed upon ilic lower 
leg or tlie back of the hand. It may lie slight or extensive. Its 
mildest phase is llie so-called verruca neemgenica (q. v. ). 
State the etiology of scrofuloderma , 

Heredity, insufficient and unwholesome food, impure air and the 
like are predisposing. The tubercle bacillus is the immediate c: 
ing cause. 

The disease usually appears in childhood u 
not infrci|oently follows in the wake of son 
Etiologically it is identical in nature with I 
How is scrofuloderma to be differentiated from lupus vulgaris 
and syphilis ? 

By the peculiar character of the scn.liii, ins ulceration, the absence 
of outlying tubercles and infiltration, together with its history", 
course, and often the presence of oilier strumous symptoms. 

State the prognosis of scrofuloderma. 

It usually responds to appropriate measures of treatment As a 

rule, there is but little, if any, tendency to r-| tancous cure. 

What is the treatment of scrofuloderma t 

Constitutional remedies, -tuh ascoddivcr oil. li»lidc<>f'iron or i.lWlv 



ir early adult life, and 
e systemic disease. 
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ferruginous tonics, together with good food and pure air ; calx sul- 
phurata, in one-tenth grain doses every three hours, and phosphorus 
one-hundredth to one-fiftieth of a grain three times daily, are also 
of benefit in some cases. 

The local treatment consists in thorough curetting and the sub- 
sequent application of a mildly stimulating ointment. The several 
other plans of external treatment employed in lupus (q. v.) are also 
variously practised. 

Ainhum. 

Describe ainhum. 

Ainhum is a disease of the African race, met with chiefly in 
Brazil, the West Indies, and Africa, and consists of a slow but 
gradual linear strangulation of one or more of the toes, especially 
the smallest, resulting, eventually, in spontaneous amputation. The 
affected toes themselves undergo fatty degeneration, often with 
increase in size, and are, when strangulation is well advanced, con- 
siderably misshapen. The nature of the disease is obscure. 

Treatment consists, in the early stages, of incision through the 
constricting band ; when the disease is well advanced, amputation is 
the sole recourse. 

Podelcoma. 

(Synonyms : Fungous Foot of India; Madura Foot; Mycetoma.) 

Describe podelcoma. 

It is a disease involving usually the foot, and is met with chiefly in 
India. It is characterized by swelling and the formation of tuber- 
cular or nodular lesions which break down and form the external 
openings of sinuses which lead to the interior of the affected part. 
These discharge, and are studded with, whitish granules or black, 
roe-like masses, mixed with a sanious or sero-purulent fluid. The 
whole part is gradually disintegrated, the process lasting indefinitely. 
Its nature is obscure ; it is thought to be due to a fungus. 

Treatment consists in the early stages, when the disease is lim- 
ited, of thorough curetting and cauterization ; later, after the part 
is more or less involved, am*" " ** % point well up beyond the 
disease becomes • - 



Perforating Ulcer of the Foot. 
Describe perforating ulcer of the foot. 

Perforating ulcer of the foot is it rare disuse, consisting of an 
indolent and usually painless sinus loading down to diseased bone. 
The external opening, which ia through the centre of a corn -like 
formation, ia small, and mayor may not show the presence of granu- 
lations. The a fleeted part is commonly luore or less annesthetio and 
of subnormal temperature. One or several may be present, either 
on one or both feet The most common aire is over the articulation 
of the metatarsal bone with the phalanx of the first or last toe. 
The disease is dependent upon impairment or degeneration of the 
central, truncal or peripheral nerves. 
What ia to be said in regard to tile prognosis and treatment t 

Treatment, which is, as a rule, unsatisfactory, consists in the main- 
tenance of absolute rest, and the use of antiseptic and stimula- 
ting applications. Amputation is also resorted to, but even this is 
at times futile, as a new sinus may appear upon the stump. 






Syphilis Cutanea. 

' (%iuio/bh .- Syphilodcrnm; Dermatusyphilis ; Syphilis of the Skin.) 

In what various types may syphilis manifest itself upon the 
integument ? 
Syphilis may show itself as a macular, papular (rarely vesicular), 
pustular, bullous, till let'eular ami gumnialtuis eruption; or the CI'Up 
tion may be, in a measure, of a min ed type. 

In what respects do the early (or secondary) eruptions of 

syphilis differ from those following several years or 

more after the contraction of the disease ? 

Tlie early or siciindnrycniptions are more or less generalized, with 

rarely any attempt at special configuration. Their appearance is 

often preceded by symptoms of system ie disturbance, such as fever, 

loss of appetite, inii-eiilar pains and headache ; and accompanied by 

concomitant signs of the disease, such as enlargement of thelym 
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phatie. glands, smv throat, mucous patches, falling of the hair and 
rheumatic pa i us. 

State the distinguishing characters of the late eruptions. 

The late eruptions (those following one or more years after the 
contraction of the disease) are usually of tubercular, gummatous or 
ulcerative type ; are limited in extent, and have a marked tendency 
to appear in circular, semicircular or crescentic forms or groups, 
Pain in the l>ones, bone lesions and other symptoms may or may not 
l>e present. 

What is the color of syphilitic lesions ? 

Usually, a dull brownish-red or ham-red, with at times a yellowish 
cast. 

Are there any subjective symptoms in syphilitic eruptions? 

As a rule, no ; but in exceptional instances of the generalised 
eruptions, more especially in negroes, there maybe slight itching. 

Describe the macular, or erythematous, eruption of syphilis. 

The waatfar M/phihuirrni is a general eruption, showing itself 
usually six or eight weeks alter the appearance of the chancre. It 
consists of small or large, commonly pea- or bean-sized, rounded or 
irregularly-shaped, not infrequently slightly raised, macules. When 
well established they do not entirely disappear under pressure. At 
first a pale-pink or dull, violaceous red, they later become yellowish 
or coppery. The eruption is generally profuse ; the face, backs of the 
hands and feet may escai>e. It persists several weeks or one or two 
months ; as a rale, it is rapidly responsive to treatment. 

How would yon distinguish the macular syphiloderm from 
measles, rbtheln and tinea versicolor ? 

Measles is to be differentiated by its catarrhal symptoms, fever, 
form and situation of the eruption ; rothulu, by its small, roundish, 
confluent pinkish or reddish patches, its precursory pyrexic symp- 
toms, its epidemic nature, and short duration ; tinea versicolor by 
its sealiness, peripheral growth, distribution and history. 

And, finally, by the absence or presence of other symptoms of 
syphilis. 
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What several varieties of the papular eruption of syphilis are 
met with ? 

There are two tonn.s oft ho papular eruption — the small and large ; 
those, of the hitter type may under;;'.' various modifications. 
Describe the Bmall-papular eruption of syphilis. 

The mimH-pdjii'lir sypliHuth-rm (millnrii jtupuhir syphilodcrm) 
usually shows it-ielf in the third or fourth month of the disease, an" 
consists of 11 inure or less jrcu oral i zed eruption of disseminated t 
grouped, firm, rounded or acuminated pin-head to m i Hot- seed ->i zed 
papules, with smooth or slightly soaly .summit.-:, anil in some lesions 
showing pointed pustulutiou. Scattered uiinute pustules and some 
large papules areusually present. The m option is profuse, most abun- 
dant jipun the trunk and limbs ; and in the early part of the out- 
break, is of a brio lit- ,„■ dull-rod color, later assomitiu; a violaceous or 




brownish tint. It runs a chronic course, is somewhat rebellious 

treatment, and displays a tendency to relapse. 

How would you distinguish the small-papular syphiloderm 
from keratosis pilaris, psoriasis punctata, papular ec- 
zema, and lichen ruber ? 
The distribution and extent of the eruption, the eo*».,fea ! w 



_ 
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ing, with usually the presence of pustules and large papules a 
otlierconeomitantsyniptuins of syphilis, are pointsof difference. Pus- 
IqIch never occur in (lie several diseases named, except h 

Describe the large-papular eruption of syphilis. 

The large-iMpi'lur s>//>lii/iit/<nn (nr linlirnlur si/jiliiJixfcnn) is a 
common form of outaneims syphilis, appearing usually hi tlie first 
six or eight months, ami consist* nl' a inure or less general] zed erup- 
tion of pea- to dime-sized or larger, flat, rounded or oval, firmly- 
seated, more or less raised, dull-red papules ; with at first a smooth 
surface, which later usually becomes covered with a film of exfolia- 
ting epidermis. The papules, as a rule, develop slowly, remain st 
ttonary several weeks or a few months, and then pass away 1 
absorption, leaving slight piiiiiii'iitutiim, which gradually fades.; 
they may undergo certain modifications. In must cases it resjKjnds 
rapidly to treatment. 
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What modifications do the papules of the large-papular syphi- 
loderm sometimes undergo ? 
They may change into the moist papule and squamous papule. 

Describe the moist papule of syphilis. 

The change into the moist papule (also called miiran* pitch, flat 
cH'ifl'i/oiii") is not uncommon where opposing surfaces and natural 
folds of akin are subjected to more or less contact, us about the 
nates, the scroto-femoral regions, umbilicus, axillaa and beneath t 
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The dry, flat papules gradually become moist and cov- 
ered with ii grayish, sticky, mui-uiil secretion ; several may coalesce 
and form large, flat patches. They may so remain, or they i 
income hypertrophic, warty m 1 papillomatous, with more or less crust 
formation {•^jrhiliiiij «j//iliiJiiderm). 




AnTH]larHl[jlll[n.]i 



Describe the squamous papule of syphilis. 

This tendency > if the large- papular eruption to Income scaly, when 
exhibited, is more or less common to all |>;i|iules, moiI constitutes the 
filiniiiiiiiin Hi' ■jiiniiilii-mjiianiiiiin .ti/iiliifin/i-nii (impi'upeily called («•>■ 
j'/.W* gjljihllillnl). Till' pUpnlcS Ix'ujIIIi- Milni-what llalli'lltil ami art 

covered with dry, grayish or dirty-pray, somewhat adherent scales. 
The scaling, as compared to that of psoriiisis, is, us a rule, relatively 
slight. The eruption may 1* general, as usually the case in tho 
earlier months of the disease, or it may appear iis a relapse o 
Liter man i testation, and be. limited in extent. 

As a limited eruption it is most frequently seen ou 
soles— the pnhiuir and plantar sitphlhderm. Occurring o 
parts it is often rebellious to treatment 
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How are you to distinguish the papulosquamous syphiloderm 
from psoriasis?* 

In psoriasis the eruption is more inflammatory, and usually bright 
red ; the scales whitish or pearl-colored and, as a rule, abundant It is 
generally seen in greater profusion upon certain parts, as, for instance, 
the extensor surfaces, especially of the elbows and knees. It is 
not infrequently itchy, and, moreover, presents a different history. 

In the syphilitic eruption some of the papules almost invariably 
remain perfectly free from any tendency to scale formation ; there is 
distinct deposit or infiltration, and the lesions are of a dark, sluggish 
red or ham tint ; and, moreover, concomitant symptoms of syphilis 
are usually present. 

Describe the annular eruption of syphilis. 

The annular syphiloderm (circinate syphiloderm) is observed usu- 
ally in association with the large-papular eruption, and consists of 
several or more variously sized, ring-like lesions, with a distinctly 
elevated solid ridge or wall peripherally and a more or less flattened 
centre. It is commonly seen about the mouth, forehead and neck. 
The lesion appears to have its origin from an ordinary, usually scale- 
less or slightly scaly, large papule, the central portion of which has 
been incompletely formed or has become sunken and flattened. The 
manifestation is rare, and is seen most frequently in the negro. 

What several varieties of the pustular syphiloderm are met 
with? 

The small acuminated-pustular syphiloderm, the large acuminated- 
pustular syphiloderm, the small flat-pustular syphiloderm, and the 
large flat-pustular syphiloderm. 

Describe the small acuminated-pustular eruption of syphilis. 

The small acuminated-pustular syphiloderm (miflan/ p\uitular 
syphiloderm) is an early or late secondary eruption, commonly en- 
countered in the first six or eight months of the disease. It con- 
sists of a more or less generalized, disseminated or grouped, millet- 
seed -sized, acuminated pustules, usually seated upon dull-red, 
papular elevations. The eruption is, as a rule, profuse, and usu- 
ally involves the hair- follicles. The pustules dry to crusts, which 
fall off and are often followed by a slight, fringe-like ex** " 
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around the ba.se, constituting ft i;r;iyish ring or collar. Minute pin- 
point atrophic depressions or stains are left., wliieh gradually become 
less distinct. Scattered large pustules, and sometimes papules, are 
not infrequently present. 

Describe the large acuminated-pustnlar eruption of syphilis. 

The liin/i- iicumiiiitlrd-iiiisttihte :i : i\,liih„hf,n (<tr,i,-f.,,-,ii. v/p/iifo- 

derni, variola-form typkihdt wi) la a more or less generalized erup- 
tion, oeeurr in g usually in the first six or eight months of the disease. 
It consists of small or large pea-sized, disseminated or grouped, 
acuminated or rounded pustules, rcsemlilini; the lesions of acne and 
variola. Tliey develop sWly or rapidly, and at first may appear 
more or less papular. They dry to Hume what thick crusts, and are 
seated upon (superficially liberated bases. 

It pursues, as a rule, a comparatively rapid and Iteuign course. 
In relapses the eruption is usually more or leas localized. 

How would yon distinguish the large acuminated-pustular 

syphiloderm from acne and variola? 

In acne the usual limitation of the lesions to the face or face and 
shoulders, the origin, more rapid formation and evolution of the 
individual lesions, and the chronic character of the disease, are 
usually distinctive points. 

In variola, the intensity of the general symptoms, the shot-lite 
beginning of the lesions, their course, the uinbilieation, and the 
definite duration, are to lie considered. 

Tlic presence or alisence of other symptoms of syphilis has, in 
obscure cases, an important diagnostic U'iiring. 
Describe the small flat-pustular eruption of syphilis. 

The small Jtnt'jiiistii/iir ^ifjilu'liiilfmi (Yimji. tiiju-fufin viphilfhrm) 
consists of a more or less generalized, pea-sized, flat or raised, discrete, 
ir|-egularly-groupd,ori]i places confluent, pustules, appcarine usually 
izi the first year of the disease. The. pustules dry rapidly to yellow, 
green ish-ycllow, or brownish, more or less adherent, thick, uneven, 
somewhat granular crusts, beneath which there may be su]ierficial or 
deep ulceration ; where the lesions are confluent a continuous sheet 
of crusting forms. The eruption is often scanty. It is most fre- 
quently observed about the nose, mouth, hairy parts of the taett 
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scalp, anil about the irniiluliii, IVr- iiicntly in association with pajniles 
(.hi other parts. 

Are yon likely to mistake the small flat-pnstular sypMlo- 
derm for any other eruption ? 

Scarcely, but when upon the scalp, ii may liear rough n 
bluiiec tii pustular ,<ki iii:i, lint, the erosion nr ulceration will sei 
differentiate. Moreover, concomitant symptoms of syphilis : 
be looked for. 
Describe the large flat-pustular eruption of syphilis. 

The large jiiiZ-jnixtiihir ki/ji/iHiu/i mi UcfhipiKi-frinu .*u)ihilnrl-'rm) 
nunsiste of a more or less iiciiendi/ed, scattered eruption, of large 
pen- nr [jiiiu-sixi'il, tl:it pustules. Tliey dry rapidly to crusts. The 
bases of the lesions arc a deep-red ur copper color. Two types of 
the eruption arc met with. 

In one type — the superficial variety — the crust is flat, rounded or 
ovaiish, of a yellowish -brown or dark-browu color, and seated upon 




Iiupla. {Afirr Tilbury f)a ) 



a superficial erosion or ulcer. The lesion* are usually mimci-mi*, 
nod most nhuudaut on the back, shoulders and ixt realities. It 
upl rs, as a rule, withiu the first year, and general); runs a beuigu 
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In the other type — the deep variety— the crust is greenish or 
blackish, is raised and more bulky, often conical u nil stratified, like 
an. oyster shell — ntpiit, ; beneath the crusts may he scon rounded 
or irregular-shit lied ulcers, linvin^a greenish-yellow, puriform secre- 
tion. It is usually a late and malignant manifestation. 
How would you differentiate the large flat-pustular syphilo- 
derm from ecthyma? 

The syphilitic lesions itre mora numerous, are scattered, are 
attended with superficial or deep ulceration, and followed hy more 
or less sear-formation. Moreover, the history, arid presence or 
absence of other symptoms of syphilis have an important diagnostic 

Describe the bullous eruption of syphilis. 

The bullmui fi/pliiliid'-rm (of acquired syphilis) is a rare and 
usually late eruption, appearing in the i'orui of discrete, disseminated, 
roundeil or ovalish, pea- to walnut-sized, partially or fully distended, 
blebs. The serous contents soon bee mm eloudy and puriform. In 
some cases the lesions am distinctly pustular from the beginning. 
The crust, which soon forms, Is of a yellowish -brown or dark green 
color, and may he thick mid stratified (rupiii), as in the deep variety 
of the large flat-pustular syphiloderni. The erosions or ulcers be- 
neath the crusts secrete a greenish-yellow fluid. It is a malignant 
type of eruption, and is usually seen in broken-down subjects. 

It is not an uncommon uiaiiil'estatioiiof hereditary syphilis (q. p.) 
in the newborn. 

How is the bullous syphiloderm to be differentiated from 
other pemphigoid eruptions i 
By the gravity of the disease, the accompanying ulceration, the 
course and history ;;ind by oilier evidences, past or present, of syphilis. 

Describe the tubercular eruption of syphilis. 

The lulxrciilirr xiii>hilin!irm isi/jilii!<nliriiin tnliivcMUrsitnt) may ex- 
ceptionally occur within the first yenr as a more or less generalized 
eruption. As a rule, however, it is a Isle manifestation, at times 
appearing many years after (lie initial lesion; is limited in extent, 
and shows a decided tendency to occur hi groups, often forming seg- 
nietiis .il'iiii'les ioid circular uresis, clearing in the centre and spread- 
ing peripherally. 
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It consists (as a Ink', limited manifestation) of several c 
firm, circuit Ji-ovil ».■<!, dreply-sjated, smooth, glistening or slight!; 
scaly elevations ; rouudedoracumimitcdinshape, of ayellowish-ri 
brownish-red or coppery color and usually of the size of hi 
large peas. Several groups may coalesce, and a serpiginous « 
result {serpiginiHix inhnridur siipliiluilinn). The lesions develi 
slowly, and are sluggish in their course, remaining, at times, fur wee 
or mouths, with hut little change. As a nile, however, they U 
nate sooner or later, either by absorption, leaving a 
permanent pirno'iit stain with nr without slight, atrophy (nt. 
ting tulturctilnr nj/jihiJ/iih'nn-), or by ulceration {nhwrnUiiy I 
lar xi/pkitoJerm). 

Describe the ulcerating tubercular syphiloderm. 
The ulceration may lie Mipeificial or iluep in character, 




several or all of the lesions forming the Ritmp. The patch may 
consist, therefore, of small, discrete, punched-out utars, or of one 
or more continuous ulcers, segmental, erescentic or serpiginous in 
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shape. They arc covered with a gummy, grayish -yellow deposit or 
they may lie crusted. As the ulcurativc ehanges take plate, new 
lesions, espciiallj' about the periphery of the group or patch, may 
appear from time to time. 

In some iiistiiui.e.s, more i 'specially about the scalp, the surface of 
the ulcerations becomes papillary or wart-like, with an offensive, yel- 
lowish, puril'orm secretion (stfjihitix rutUHi.ii pnpilhimatosu). 
From what diseases is the tubercular syphiloderm to be 
differentiated : 

From tubercular leprosy, epithelioma ami lupus vulgaris, especially 
the last-named. 

What are the chief diagnostic characters of the tubercular 
syphiloderm '! 

The tendency t/i form segments, crescents and circles, the color, 
the pigmentation and ulceration, (lie history, and not iufmjuentJy 
marka or sears of former eruptions. 

Describe the gummatous eruption of syphilis. 

The gummatt'it.i .ii/philinti-nn Uyiiliihxlwmti, i/iinimatosiim, gum- 
ma, syphiloma) is usually a late matiifolation, showing itself as 
several or more painless or slightly painful, rounded or flat, mo 
less circumscribed tumors ; they are slightly raised, moderately firm, 
and have their seat in the subcutaneous tissue. They tend to break 
down and ulcerate. 

The lesion begins usually as a pea-sized deposit or infiltration, and 
grows slowly or rapidly ; when iully developed it may be the size of 
a walnut, or even larger. The overlying skin becomes gradually 
reddish. At first firm, it is later soft and doughy. It may, even 
when well advanced, disap|>car by absorption, but usually tends to 
break down, terminating in a small or large, deep, pnnobed-out ulcer. 

Does the gummatous syphiloderm invariably appear as a 
rounded well-defined tumor ? 

No. Exceptionally, instead of a well-defined tumor, it may a 
pear as a more or less diffused patch of infiltration, leading event 
ally to extensive superficial or deep ulceration. 



From what formations is the gummatous syphilodenn to t 
differentiated ? 

Fruin furuncle, ;iktw, uiul sebaceous, fatty and fibroid tumors. 

Attention to the origin, course, and behavior of the lesion, to- 
gether with a history, must all be considered in doubtful ca 




What is to he said in regard to the character and time of 
appearance of the cutaneous manifestations of heredi- 
tary syphilis ? 
Id a great measure the cutaneous manifestations of hereditary 

syphilis are essentially the same as observed in ac/mired syphilis. 

They arc usually noted to occur within the first three mouths of 

extra-uterine life. The macular, papular, and bullous eruptions 

Describe these several cutaneous manifestations of hereditary 
syphilis. 

Tlie ■iiiiirulitf (eryllii'imiltiiis) eniptino Ix'gilU 86 large D 
bright- or dark -ml macules, hit.-i- present ins;- ;i hum or cafi 

„.;n- up. ,, pressure. The lesions h 
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uiore or less numerous, usually l.tcooiiie confluent, especially about 
the folds of (lit! nock, about tin- genitalia anil but tucks ; in these 
regions ivsenibliiiir s ewhal erythema inlerlri.iro. 

The papiiltir eruption is observed in conjunction with the erythe- 
, or it uccurs alone. The lesions arc bill slightly 
o partake of the nature of both macules and 
papules. They are usually discrete, ami rarely abundant; they may 
become decked with a film-like scale, and at the various points of 
junction of skin and mucous membrane, and in the folds, they 
become abraded and macerated, developing into moist imputes. 

The bitlfoiif eruption consists of variously -sized, inure or less puru- 
lent blebs, and is usually met with at or immediately following 
birth. It is most abundant al«jut the hands and feet Macules and 
papules are often interspersed. There may be superacid or deep 
ulceration underlying the bullie. 

What other symptoms in addition to the cutaneous manifes- 
tations are noted in hereditary syphilis in the new- 
born? 

Mucous patches, and sometimes ulcers, in the mouth and throat ; 
hoarseness, as shown by the peculiar cry, and indicating involve- 
ment of the larynx ; snuffle:-, a sillnw and dirty appearance of the 
skin, loss of flesh and often a .shriveled ur senile look. 

What is the pathology of cutaneous syphilis 1 

The syphilitic deposit consists of round-cell infiltration. The 
mucous layer, the curium, and in the deep lesions the sulieutanoons 
connective tissues also, are involved in the process. The infiltration 
disappears by absorption or ulceration. 
Give the prognosis of cutaneous syphilis. 

In Qcquired xi/jihift'*, favorable ; sooner or later, unless the whole 
system is so profoundly affected by |be syphilitic poison that a fatal 
ending ensues, the cutaneous manilestaiions disappear, either spon- 
taneously or as the result of treatment. The earlier eruptions will 
often pass away without medication, but treatment is of material 

1 in moderating their severity and hastening their disappearance, 

d is to be looked upon as essential ; in the late syphiludermata 
s indispensable. In tile large pustular, the tulnireiilar 
s lesions, considerable destruction of tissue may 
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place, and in consequence scarring result, Hi-health from any cause 
predisposes to a relapse, and also ndds to the gravity of the case. 

In hereditary infantile syphilis, the prognosis is always uncertain: 
the more distant from the time of birth the manifestations appear 
the mure favorable usually is the outcome. 
How is cutaneous syphilis to be treated ? 

Always with constitutional remedies ; and in the graver eruptions, 
and especially in those more or less limited, with local applications 



What constitutional and local remedies are commonly em- 
ployed in cutaneous syphilis 1 

Vonftitntional Remedifx. — Mercury and potassium iodide; tonics 
and nutrients are necessary in some cases. 

Load Remedies. — Mercurial ointments, lotions and baths, and 
iodol in ointment or in (and also calomel) powder form. 
Give the constitutional treatment of the earlier, or secondary, 
eruptions of syphilis. 

In secondaiy or early eruptions mercury alone in almost every 
case ; with tonics, if called for. If mercury is contraindicated 
(extremely ran;), potassium iodide may be substituted. 

How is mercury usually administered in the eruptions of sec- 
ondary syphilis ? 

By the mouth, chiefly as the protiodide, calomel aud bine mass, 
in dosage just short of mild physiological action ; by inunction, in 
the form of blue ointment ; by hypodermic injection, usually, as 
corrosive sublimate solution ; and by fumigation, with calomel and 
the bisulphurut 

The method by the mouth is the common one, and it is only in 
rare instances that any other method is necessary or advisable. 

What local applications are usually advised in the eruptions 
of secondary syphilis 1 

If the eruption is extensive, and more especially in the pustular 
types, baths of w 
used; utid ointment of a 
to the ounce, blue o: 
alone or with an equal quantity i. 
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Tlie same applications or a dusting j«.ju'ik-r of caloniel may also b 
used on moist i ki pules. 

How long; is mercury to be actively continued in cases of 
early (secondary) syphilis ? 

Until one or two months after all manifestations {cutaneous or 
other) have disappeared, and then, as a general rule, continued, i 
a small daily dose, for one to two year* — unless there should be some 
contraindication. 

(Almost all authorities are agreed as to the importance oi 
longed treatment, but differ somewhat on the question of intermittent 
or uninterrupted administration. ) 

Give the constitutional treatment of the late, or localized, 
syphilodermata, 

Mercury always, usually in small or ni'idcrate dosage, as the binio- 
dide or corrosive chloride, and potassium iodide ; the latter in dOM 
varying from two grains to two dr.whius or more, td., depending 
upou its action and the urgency of the ease. 
How long is constitutional treatment to be continued in c: 
of the late syphilodermata? 

Actively for sevcra] weeks ali'-r t lie disappearance of al^syuiptoms, 

and then (especially the mercury) continued in smaller dosage (about 

one-third) for one or two months longer. 

What applications are usually advised in the late, or localized, 

syphilodermata ? 

Ointment of umuioniated mercury, twenty to sixty grains to the 
ounce ; oleate of mercury, five to ten per cent, strength ; mercurial 
plaster, full strength or weakened with lard or petrolatum ; a two to 
twenty per cent, oiuluient of iodol ; rcsurein, twenty to sixty grain* 
(o the mince of ointment base; and lotions of corrosive sublimate, 
on eh all" to three grains to the ounce. 

The following is valuahli- in oll'eiisivc and obstinate ulcerations:— 

U. Hydrarg. clilorid: corros., . . . , , . gr. iv-gr. viij 

Ae. carbolici, gr. x-ii 

Alcoholis, l"3iv 

Glycerins: fgj 
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Ointments itre to be rubbed in or applied us a plaster; lotions, t 
ployed chiefly in ulcers mid ulcerations, ;irc to be thoroughly dabbed 
on, anil usually supplemented liy tin; application uf nil ointment. 
Iodol may also In. 1 applied to uleers as u dusting- powder, usually 
mixed with one tn several parts of zinc oxide ur boric acid. 
Give the treatment of hereditary infantile syphilis. 

[(■ is essentially tin' kiiiic (lint much smaller dosage) as employed 
in acquired syphilis. Attention to proper feeding md hygiene is of 
first importance. 

Mercury may In: given by the mouth, as mercury with chalk 
(gr. sa-gr, ij, t. d.>; as calomel (gr. JtrgP- i, t-d.) ; and as a solution 
of corrosive sublimate (gr. ss-^vj, 3j, t. d.). If mercury is nut well 
burnc. by the stomach, it may lx> administered by inunction ; for this 
purpose, blue ointment is mixed with one or two parts of lard and 
spread (about a drachm) upon nn ablominal bandage and applied, 
being renewed daily. Treatment by means of baths (gr. x-xxx to 
the bath) uf corrosive sublimate is, at times, n serviceable method. 

Potassium iodide, if exceptionally deemed preferable, may be given 
in the dose uf it fractional part uf a grain tu two ur three grains three 
times daily. 

What loeal^measures are to be advised in cutaneous syphilis 
of the newborn? 

If demanded, applications similar to those employed in eruptions 
of acquired syphilis, but not more than one-third to one -half the 
strength. 



Lepra. 

[SgHMgmii Leprosy; ElqiWtiftKis Grweormn.) 

What do you understand by leprosy ? 

Lepra, or leprosy, is an endemic, chronic, malignant constitutional 
:ase, characterized by alterations in the eutiiiieous, nerve, and 
:c sh-uriiiivs ; varying in its morbid niiiiiiicstaliiiiis ;u-i-<>iiliiiu In 

whether the skiu, ourveaot othi i tissues aro predominantly involved. 
What is the" nature of the premonitory symptoms of leprosy? 
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macules make their appearance from time to time; cubseqnet 
lading away or reuiainiiii.' ]>criu;irn'ntly Ci'/ira imu-nimii). 

When well advanced, the tubercular (ir nodular masses give i 
to great deformity; the face, * faYOrite locality, becomes more 
less leonine in appearance (Jruntlttxiz). The tubercles persist almost 
indefinitely without nmtcrial change, or undergo alisorption or ulcer- 
ation ; tliia last takes place most commonly about the fingers and 
toes. The mucous membrane of the mouth, pharynx and othrr 
parts may also become involved. 




Describe the symptoms of anesthetic leprosy. 
Following or along with precursory symptoms denoting general 

systemic disturb; in CC, nr i ride pent 1 1 'lit ly nt';iny pl'r"l|-<>iiii.l imliealions, 
ahyperaBSthctii' mmlition, in localized areas or more or leas general, 
isobeerved, lancinating dm ; 



pemphigoid eruption are also commonly noted. There soon follows 
the special eruption, coming nut from time to time, and consisting 
of several or more, usually non-elevated, well -den' nod, pale-yellowish 
patches, one or two inches in diameter. As :i rule, they arc at first 
neither hypcncsthctic nor amesthctic, but may be the seat of slight 
burning or itching. They spread peripherally, and tend to elearin 
the centre. The patches eventually Ihvi.iiiv markedly aneosthetic, 
and the overlying skin, ami (lie skin mi other parts as well, becomes 
atrophic and of a brownish or yellowish color. The subcutaneous 
tissues, muscle, hair aud nails undergo atrophic or degenerative 
changes, and these changes are especially nuted about the hands and 
feet These parts become erooked, the bone tissues are involved, 
the phidanges dropping off or disappearing by disintegration or 
absorption (ptpm mitt'tlnnx). Sooner or Inter various paralytic 
symptoms, showing more active involvement of the tierve trunks, 
present themselves. 
State the eauae of leprosy. 

Present knowledge points to a peculiar bacillus as the active 
factor, white climate, soil, heredity, food and habits exert a predis- 
posing influence. 

Is leprosy contagions 1 

The consensus id' opinion |>oints to the acceptance of the possible 
contagiousness of leprosy ; probably by inoculation, but unly under 
certain unknown favoring conditions. 

What are the pathological changes? 

The lesions consist essentially of a new growth, made up of 
numerous small, more or less aggregated mund cells, beginning in 
the walls of the bloodvessels. In this way the tubercular masses 

■Old various i iliicr lesions are formed. As yet, [Misitive involvement 
ot the central nervous system has not lieen shown, but some of the 
nerve trunks are found to be inflamed and swollen, with a tendency 
toward hardening. 

What several diseases are to be eliminated in the diagnosis 
of leprosy ? 

Syphilis, morplio-'a, viiiliuo. lupus, and syringomyelia. 

n well advanced, the ^'M'^iii- symptoms of leprosy form a 
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picture which ran scarcely I". 1 contused witli that of any other dis- 
ease. Iu doubtful eases microscopical examinations of the involved 
tissues, fur the bacilli, should be made. 

State the prognosis of leprosy. 

Unfavorable; a fatal termination is almost invariable, but may uot 
be reached for a nuniher of years. The tubercular form is the most 
grave, the mixed, variety next, and the anffisthetio the least. Pa- 
tients are not infrequently carried oil' by intercurrent disease. Prupe 
management will often delay the fatal ending, and exceptionally, i 
the anaesthetic variety, stay the progress of the disease. 
What is the treatment of leprosy? 

Hygienic measures are important. Chaulmoogra oil and gurjun 
oil internally and externally are in some instances of 
Strychnia uloiic. or with cither of these oils, is uiltimes.be 
Ichthyol internally, ami external applications of the same drug, and 
of resorcin, chrysanjbin, and pyrogallie acid, have been extolled. 
Change of climate, especially to a region where the disease does not 
prevail, is often of great advantage- 



Pellagra. 

{Sgnoagmi Lnrobgrdinn Leprosy.) 

Describe pellagra. 

Pellagra is a slow but usually progressive disease occurring chiefly 
iu Italy, due, it is thought, to the continued ingestion of d 
posed or fermented maize. It is characterized by cutaneous symp- 
toms, at first upou exposed parts, of an erythematous, desquamative, 
vesicular and bullous diameter, and by general constitutional dis- 
turbance of a markedly neurotic type. A fatal eliding, if the dis- 
ease is at all severe or advanced, is to b 
atmeut is based u 



Epithelioma. 

(j% wj ii: Skin Cancer; Epithelial Canter; Carcinoma EpUhclialo.) 

What several varieties of epithelioma are met with? 
Throe — tlic supernVinl, thu deep-seated, stud the papillomatous. 

Describe the clinical appearances and course of the superficial 
variety of epithelioma. 

The superficial, or flat variety (rotient ulcer), begins, usually on 
the face, as a minute, firm, reddish ur yelluwisli tubercle, as au 







Epithelioma. (.4/IerD. LricU ) 

aggregation of such, as a, warty excrescence, ur as a localiited desieu- 
rnifive SL.-l.iPi'rlni'ie patch. Soulier ur later, commonly alter liintilhs 
or Beveral years, the surface becomes slightly excoriated, and an in- 
significant, yelluwisli ur brownish crust is formed. The excoriation 
gradually develops into superficial ulceration, and the diseased a 
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beennies slowly larger end larger. New lesions may continue, from 
time to time, to appear about the edges and go through the same 
changes. 

The ulcer has usually an uneven surface, secretes a thin, scanty, 
viscid fluid, which dries to a firm, adherent crust It is usually 
defined against tlie healthy skin by a slightly elevated, hard, roll-like, 
waxy-looking border. In rare instances there is a disposition, at 
points, to s[KJiitiuiciius involution and scar formation; as a rule, 
however, the ulcerative action slowly progresses. 

The policial health is unimpaired, the neighboring lymphatic 
glands are not involved, arid the local condition, beyond the disfig- 
urement, gives rise to little tmuhlc, unless, as occasionally happens, 
it passes into the more malignant, deep-seated variety. 
Describe the clinical appearances and course of the deep- 
seated variety of epithelioma. 

The deep-wilt i'd varioly starts from the superficial form, ot it begins 
uri a tubercle or nodule in the skin. When typically developed, 
a reddish, sliming tulierele or nodule, or area of infiltration, forms 
in the skin or subcutaneous tissue. In the course of weeks or 
months superficial or deep-seated ulceration takes place; the ulcer 
having hardened, and, us a rule, everted edges. The surface IS red- 
dish and granular, and secretes an ichorous discharge. The infil- 
tration spreads, the ulcer enlarges both peripherally and in depth — 
muscle, cartilage and bone often la-coining invaded. The neighbor- 
ing lymphatic glands are finally implicated, pains of a burning or 
neuralgic t,V|>e are experienced, and from septicaemia, marasmus or 
involvement of vital parts, death eventually ensues. 

Describe the clinical appearances and course of the papillo- 
matous variety of epithelioma. 

The papillomatous type usually arises from the superficial or 
deep-seated variety, or it may begin as a papillary or warty growth. 
When fully developed, it presents an ulcerated, fissured and papillo- 
e which dries to crusts. 
t or later muydcrelop a malignant 

i it epithelioma commonly observed t 

nose, eyelids ai 1 lips; and also 
any part. 







ni ; :w liumrais. 

It what age is epithelioma usually noted ? 

It is essentially i disease of middle and late life, although it is 
exceptionally mot witli in the young. 
What is the cause of epithelioma 1 

The etiology is obscure. It is not, as a rule, inherited. Any 
locally irritated tissue way be tin: starling point of the disease. 

State the pathology. 

The process consists in the prolifeniiiiin id' epithelial colls from 
the mucous layer ; the cell-growth takes place downward, in 
form of finger-like pmli Nidations or columns, or it may spread 
out laterally, so as to forni rounded masses, the centres of which 
usually undergo horny transformation, resulting in the formation 
of onion -like bodies, the so-called ecll-rn:.-.ts, nr globes. The rapid 
cell-growth requires increased uutriuient, and hence the bloodvessels 
become enlarged; moreover, the pressure of the cell-masses gives 
rise to irritation and infill munition, with corresponding serous and 
round-cell infiltration. 

How would you distinguish epithelioma from syphilitic 
ulceration, wart, and lupus vulgaris? 

Prom syphilis it is to lie differentiated by I lie histury, duration, 
character of the base and edges, its comparative si ow progress, its 
usually slight, viscid discharge, often streaked with blood, and, if 
necessary, by the therapeutic test 

Wart or warty growths are to be differentiated by attention la their 
histury and course. Lmg-ennthmod observation may l>e necessary 
before a positive opinion is warrantable. The appearance of any 
tendency to crusting, tu break down or ulcerate is significant of epi- 
tlicliijiiiiiti.Mis degeneration. 

In lupus vulgaris the deposits are peculiar and multiple, the 
ulcerations are of different character, the tendency to scar- formation 
constant ; and, with few exceptions, it has, moreover, its beginning 
in childhood or early adult life. 

What factors are to be considered in giving a prognosis in 
epithelioma ? 

. The variety, evo-nt, and rapidity of the process The superficial 
form may exist for years, and pre rise to DO alarm ; whereaatW 
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deeper-seated vnrictks are always to be viewed as 
[mired, often fatal. Involving the genitalia, its 
strikingly rapid. Relapses, after removal, are 

What is the Bpecial object in view in the treatment of epi- 
thelioma ? 

Thorough destruction or removal of the epitheliomatous tissue. 

How is the destruction or removal of the epitheliomatous 
tissue effected ? 

By the use of such caustics as caustic potash, cltloride-of-zinc 
paste, pyroyallic ai-Id. arsenic, and the gal va no-cautery ; and by 
operative measures, such as excision and erosion with the dermal 
oawtte, (See treatment of lupus vulgaris.) 

In small lesions (he use of an arsenical paste is a most •admirable 
method of treatment, although somewhat painful. The paste is made 
of one part powdered acacia and one to two parts arsenious acid ; 
at ihe rime of iip|>!lr;iiii>ii sufficient, water is added to make a paste. 
This is applied thickly, and a piece of lint, superimposed. A good 
deal of pain and inHnmmaioiy swelling ensue ; at the end of twenty- 
four hours the part is poulticed till the slough comes away; the 
ulcer is then treated as a simple ulcer, under which healing takes 
plate. Occasionally a second application is found necessary. 

Of those several methods, those with the arsenical paste, the 
curette, Mid by excision in suitable cases, are the most convenient 
and satisfactory. 



Paget's Disease of the Nipple, 



IVhtt do yon understand by Facet's disease of the nipple ? 

■ ■ ■ .king, malignant disc: 

■ ■ill icilly tcmiiiiatinL' in c; 




Paget's disease, 
usually last liir months or years, are 

-c or less huniin^, 

■ .1 ivea, which is sharply- 



new n tin writs. 
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defined, tuul feels like :l tliin layer of indurated t issue, presents a 
florid, intensely red, very iinely-LTanular, i-.iw surface, attended witl) 
a more or less copious viscid exudation. .Soulier or later retraction 
and destruction of the nipple, followed by gradual sclrrlioua involve- 
ment of the whole breast, takes place. 
What ia the pathology of Paget's disease ? 

It is thought, on the one hand, to be a cancerous disease result- 
ing from a continued eezcniatnus iiiflnuiiuation of tlie parts, and by 
others it ia considered to he of a cancerous nature from the very 
beginning. Psornspornis have been found, to tlie presence of which 
the disease has by some aulhorilics been attributed (psorospermosis). 
It is usually met with in women bel ween the ayes of forty and sixty. 
State the diagnostic features of Paget's disease. 

The age of the patient ; the sharp limitation ; the well-defined, 
indurated film of infiltration ; the peculiar, red, raw, granulating 
appearance ; and, later, the retraction of the nipple ; and, finally, 
the involvement of the deeper parts. 
What is the prognosis % 

If the disease is recognize) I early, and properly treated, a cure may 
be anticipated; later the outlook is that of si-irrhus of the breast. 
What is the treatment of Paget's disease ? 

Thorough cauterization by means of caustic potash orthegalvar 
cautery; or, its extirpation by means of the curette or excision. 

Until the diagnosis is thoroughly established, soothing applications, 
such as are employed in acute eczema, are to be advised. 






Sarcoma. 

(Synonym*: Ssro.mil Culia; Saroonia of the Btkn.) 

Describe the several varieties of sarcoma. 

Sarcoma of the skin is a more or less malignant new growth, of 
rapid Hi' slow progress, clmai-lerizcd by lie- appearance of single 
or multiple, variously-shaped, discrete, uon- pigmented or pigmented 
tubercles or tumors, of size varying from that of a shot to a hazel- 
nut or larger. As a rule the growths are smooth, firm and elastic, 
somewhat painful upon pressure, and exhibit a t* 
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The. overlying skin is ftt first Donna] and somewhat movable, but ai 
the growths :i|>|)riiii. Ii tin.- .suriiieo it liecouies reddened aud adherent ; 
or, if the disease is of tin: piiion/ntc! viirirty, it ;t(.n|uires a bluish- 
blacfc color. 




e multiple piiiou'nk'il siuvorul [iiiilriuo-.tnrromn) appears first, 
ly mi I he solos ami dorsal surfaces of lln- li'i'l. uml later on the 
li:itnls. There is iimi'i' "i' less diffuse llik'kenmg of the inlegtmient, 
The h'sioiis iheinselves iiiiinili'st a disposition to bleed. 

: i'onri of disease, heretofore looked upon as sammuiTous, 

Inii no« g ■ ■ '.'■. ;■' I it ma bos been described 

taiy fungoid ■■'■<>- 
It n/cil usually by 
■ ! | - . 1 : j i . ■ i ■ - riniori'. 
i.l-.-.l. ..I i-l.lish 
- li.ii ii.fi I- 
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[rations, which may disappear by involution or may be followed by 
ulceration; several, or a larger number, of the growths present a 
mushroom, papillomatous, or fungoid appearance, so n I etimes roughly 
resembling the cut part of a tomato. The lesions, especially in their 
early stages, are, as a role, accompanied with more or less burning 
and itching. 

State the prognosis of sarcoma. 

The disease is always more or less malignant, and, as a rule, 
sooner or later a fatal term i tuition lakes place. It is usually slow 
in its course. The outlook for cases of granuloma fungoides is 
scarcely less unfavorable. 

What is the treatment of sarcoma? 

Treatment is palliative. Surgical interference may be of service 
in particular situations. A favorable influence has been noted, in a 
few instances, to follow hypodermic injections of Fowler's solution 
in increasing dosage. 



CLASS VII.— NEUROSES. 



Hyperesthesia, 



What is hyperesthesia 1 

By hyperesthesia is meant 
usually more or less localized, 
tioual and organic non 



sensibility. It u 
symptom in fiuto- 



Dermatalgia. 

(.Sj*ony»i» .* NelllMlgiit uf tho Skin; Lllii'iu mit ism of lbs Skin ; Dernmlgia.) 

What do you understand by dermatalgia? 

By derioatiilgia is meant a tender or painlul condition of the skin 
unattended by structural change. It Ls commonly limiU'd to a small 
ind Is usually symptom a tie of functional or organic. vk;t*«<i*. 



flJMWM. As 

matic origin. 
Treatiiii'iit depends upon tla 
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i'lii'|i;iiliii> affection it [? lucked upon as of it rheu- 






Anaesthesia. 
What is anaesthesia ? 

Anaesthesia is it diminution, compiiraiive or complete, of cutaneous 
sensibility. It is usually localized, arid is mot with i 
of certain nervous affections. It is also encountered in leprosy, 
morphtoa and like <li 



Pruritus. 

What do you understand by pruritus ? 

Pruritus is a functional disease of the skin, the sole s; 
which is itching, there heing no structural change. 
Describe the symptoms of pruritus. 

The sole and essential symptom is itchiness, usually more or less 
paroxysmal, and worse at night. There are no primary structural 
lesions, but in severe and persistent eases the parts become m 
tated by continued serai chin a that secondary lesions, such its papules 
and slight thickening and infiltration, may result. It is much more 
common iu advanced life — -pruritus senilis. In such cases, as we]] a) 
in th>»c nsrs iu yiiini.L'er add middle-aged individual!* in which the 
itiliinv.-s drvclipps at the approach of cold weather and disappears 
Ul«m the coming of the warm season (pruritus hirwnlh), the pru- 
ritus is usually more or less generalized, although not infrequently 
in the latter the leys are specially involved. 

hi some individual- an ate.ck .A' pruritus, <if variable intensity. 
I.i-iire- from five to iluii\ iiiiniit.-.-. collies on immediately after a 
bath (Ixith-pruritw). It is usually i-minned lo ill 



ts generalized ? 



e body 
iculaeis 



To what may pruritus often be ascribed 1 

To digestive and intestinal derangements, hepatic disorders, the 
uric acid diathesis, gestation, diabetes mdlitus, ami a depraved Btate 
of the nervous system. 

Pruritus vulvic is at times due to irritating discharges, and pruritus 
ani occasionally to seat worms. 
Is there any difficulty in the diagnosis of pruritus? 

No. The subjective symptom of itching without the presence 
of structural lesions Is diagnostic. In those severe and persistent 
cases in which excoriations and papules huve resulted from the 
scratching, the history of the case, t"gclher with Its course, must 
be considered. Care should bo taken not, to eon tonnd it with pedicu- 
losis. In this latter the excoriations usually have a somewhat pecn 
bar distribution, being must abundant on those parts of the 
with which the clothing lies closely in contact. (See jiedk 
corporis.) 
What prognosis wonld yon give in pruritus ? 

In the majority of cases the condition responds, to proper treat- 
ment, but in others it proves rebellious. The prognosis depends, in 
fact, upon the removability of the cause. Temporary relief may 
always be given by external applications. 
How wonld you treat pruritus? 

With systemic remedies directed toward a removal or modification 
of the etiological factors, ami, for the temporary relief of the itch- 
ing, suitable antipruritic applications. In oliseure cases, quinia, 
sulopheii, lil.hia sal's, calcium chloride, belladonna, litis vomica, 
arBenic, pilocarpine, and general aalvauizaiiou may be variously 
tried. Alkalies prove useful in many eases. 

Exceptionally, the relief furnished by external treatment is more 
or less permanent. 

Name the important antipruritic applications. 

Alkaline Imlhs ; lotions of carbolic acid (.ij-.iiij to (l.i), of thymol 
igr. xvii.hgr. xsxij to Oj :dc>]i<>l and water), of resorcin (S.)-3iv to 
Oj), of li(piorcarlnjnisdetergens(.y-5ivto()i), and lirpior picis nlka- 
i (3j-5iv to Oj) used cautiously. Oue or several ounces of 
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alcohol and one or two drachma of glycerine in each pint of these 
lotions will often he of advantage, as the following : — 

B- Ac. carbolici, 3j - 3'ij 

Gjlcnfam, f 3 Ij 

Alcoholis, f | ij 

Aqnre, q. s. ad Oj. M. 

Various dusting- powders, alone or in conjunction with the lotions. 

And in some cases, especially those in which the skin is unnaturally 
dry, ointments may be used, such as equal parts of lard, lanolin, and 
petrolatum, to the ounce of which may be added from five to thirty 
grains of carbolic acid, three to twenty grains of thymol, ten to thirty 
minims of I'hloroform, or two to ten grains of menthol. liquid petro- 
latum is also a useful excipient for these remedies. 

What external applications are to be used in the local varie- 
ties of pruritus ? 

In pruritus aid and pruritus vulvw; in addition to the various ap- 
plications above, a cocaine ointment, one to ten grains to the ounce, 
a strong solution of the same (gr. v-xx to gj), and an ointment 
containing ten to thirty minims of the oil of peppermint to the 
ounce ', sponging with hot water, often affords temporary relief 

In pruritus vulv;v, iudivovlt, astringent applications and injections 
of zinc sulphate, alum, tannic or acetic acid, in the strength com- 
monly employed for vaginal injections, are at times curative. 

In bath -pruritus weak glycerine lotions, and an ointment contain- 
ing a few grains of thymol and menthol to the ounce sometimes 
give moderate relief Turkish baths are sometimes free from sub- 
sequent pruritus. 




parasitic An-'mvi'ioNs, 



CLASS VIII.-PARASITIC AFFECTIONS. 



Tinea Favosa. 



What is tinea favosa ? 

Tinea favosa, or favus, k 
of the skin, characterized b 
cated, cup-shaped ycllov 



137 



i contagious vegetable- parasitic disease 
pin-bead to pea-sized, friable, umbili- 
, each usually perforated by a hair. 



Upon what parts and at what age is favns observed? 

It is usually Wet with upon the scalp, but it may occur upon 
part of the integument. Occasioi tally the nails are invaded. 

It is Been at all ages, but is much more common in children. 




Describe the symptoms of favus of the scalp. 

The disease begins as a superficial inflammation or hyperaai 
spot, more or less circumscribed, slightly scaly, and wliieh 'a 

lowed by the fur tioii of yellowish points aWit the hair follii 

surrounding the hair shaft These yellowish points i 
in size, beeoine usually as large as binall peas, are eup-shai>ed, with 
the convex side pressing down u]hiii the papillary layer, and the con- 
cave side raised several lines above the level of the skin ; they are 
uiubilieated, friable, sulplmr-cid.ii'c'I, mid usually each cup or disc^is 
perforated by a hair. Upon removal or detachment, the underlying 
surface is found to be somewhat excavated, reddened, atrophied and 
sometimes suppurating. As the disease progresses the crusting be- 
comes more or less confluent, firming irregular mosses of thick, 
yellowish, mortar-like crusts or accumulations, having a peculiar, 
characteristic odor — that of [nice, or stale, damp straw. The hairs 
are involved early iti the disease, become brittle, lustreless, break off 
and fall out. In some instances, especially near the border of the 
crusts, are seen pustules or suppurating points. Atrophy and 
or less actual m-m-nii// are sooner or later noted. 

Itching, variable as to degree, is usually present. 
What is the course of favns of the scalp? 
it and slowly progressive. 
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What are the symptoms of favus when seated upon the gen- 
eral surface? 

The symptoms arc essentially similar to those upon the scalp, 
modified somewhat by the anatomical differences of the parts. 

Tin' units, wln-ii iiil'i.ii'il. ln.-c.mio yellowish, more or less thick- 
ened, brittle and opai)ue [hum hirona uiu/iiiiim, otii/rJiomi/c-uites 

jferoo). 

To what is favus due 1 

Solely to the invasion of the cutaneous structures, especially the 




epidermal portion, by the vegetable parasite, (he nchoriou Silionlrinii. 

. contagious. It is a somewhat run' disease in the native-horn, 
Ileitis ehiefly observed among the I'ureign poor, Tlie nails are rarely 
itffected primarily. 

it with in the lower animals. IV. .hi whirl) ii isd.nibtlcss 

inlmpjenlly i-f "in m iiiijcli t ' i 1 tu mull. 

e the diagnostic features of favus ? 

■ 



AFFECTIONS. 

How would you distinguish fairus from eczema and ring- 
worm? 

From eczema by the condition of the affected hair, the atrophia 
and scar-like areas, the odor, and the history. From ringworm by 
the crusting and the atrophy. In this tatter disease there is usually 
but slight sealincss, iind rarely any searring. 

Finally, if nceessaiy, a microscopic examination of the crusts lnay 
be made. 

State the method of examination for fungus, 
. A portion of the crust is moistened with liquor pota^sae and exam- 
ined with a power of three to five hundred diameters. The fungus, 
(achorioJiSchoiilcinii), consist-lni: of mycelium ami spores, is luxuriant 
and is readily detected. 
State the prognosis of favus. 

Upon the scalp, favus is extremely ehronic and rebellious to treat- 



men!, and a cure in six to twelve months may be considered 

satisfactory [ in neglected cases permanent baldness, atrophy, and 

scarring sooner or later result. Upon the general :*urfaoc it usually 

responds readily— excep ting favus of the nails, which is always 

obstinate. 

How is favus of the Bcalp treated? 

Treatment is entirely local and consists in keeping the parts free 
from crusts, in epilation and applications of a parasiticide. 

Tim crusts arc removed iiy oily applications and sonp-and-water 
washings. The hair on and around the diseased parts is to he kept 
cloBely cut. and, when practicable, depilation, or extraction of the 
affected hairs, is advised; this latter is, in most cases, 
tial to a cure. Remedial appli cation a— the so-called parasiti- 
!, as a rule, to be made twice daily. If an ointment it 
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used, it is to be thoroughly rubbed in ; if a lotion, it is to be dabbed 

on for several minutes and allowed to soak iu. 

Name the most important parasiticides. 

Corrosive sublimate, one to four grains to an ounce of alcohol and 
water ; carbolic add, one part to three or more parts of glycerine ; 
a tea per cent, oleate nf mercury ; ointments of ammoniated mer- 
cury, sulphur and tar ; and sulphurous acid, pare or diluted. The 
following is valuable : — 

8. Sulphur, pnecip., Jij , 

Saponis viridis, 

01. tiidini la. 3J 

Adipis, £es. M. 

Chrysarobin is a valuable remedy, but must be used with caution ; 
it may be euiplnyed as an ointment, five to ten per cent, strength, 
as a rubber plaster, or as a paint, a drachm to an ounce of gutta- 
percha solution. 

How is favus upon the general surface to be treated ? 

In the same general manner as favus of the scalp, but the 
remedies employed should be somewhat weaker. In favus of the 
□ail frequent and close paring of the affected part and the appli- 
cation, twice daily, of one uf the milder parasiticides, will eventually 
lead to a good result. 

Is constitutional treatment of any value in favus T 

It is questionable, but in debilitated subjects tonics, especially ood- 
liver oil, may be prescribed with the hope of aiding the external 
appucations. 



Tinea Trichophy Una, 

(S)nanjm: Ringworm.) 

What is tinea trichophy tina' 

Tinea trichophy Li ha, or ringworm, is a contagious, vegetable-para- 
sitic disease due to the invasion uf the cutaneous structures bv ll 
vc.yi.'.tuble parasite, the ti 
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Do the clinical characters of ringworm vary according to the 
part affected ? 

Yes, often considerably ; thus upnii the sealp, u].i»n the general 
surface, and, upon the bearded region, the disease usually presents 
totiJly different appearances. 

Oescrihe the symptoms of ringworm as it occurs upon non- 
hairy portions of the body. 

Ringworm of the general surface {t.in-n Iricliiiphytina corpora, 
tinea ciranata) appears aa one or more small, slightly-elevated, 
sharply-limited, somewhat scaly, hypenemic spots!, with, rarely, 
minute papules, vesico-papulca, or vehicles, especially at the circum- 
ference. The patch spreads in a uniform manner peripherally, is 
slightly scaly, and tends to clear in tho centre, assuming a ring-like 
appearance. When coming under observation, the patches arc 
usually from one-half to one inch in diameter, the central portion 
pale or pale red, and the outer portion more or less elevated, 
hypersemic and somewhat scaly. As commonly noted one, several 
or more patches arc present. After reaching a certain sine they may 
remain stationary, or in exceptional eases may lend to spontaneous 
disappearance. At times when close tuvetlier, several may merge 
and form a large, irregular, gy rate patch. 

Itching, usually slight, may or may not be present 
Describe the symptoms of ringworm when occurring about 
the thighs and scrotum. 

In adults, more especially main, the inner ]Hjrtion of the upper 
part of the thighs and senium (tiu.oi ti-i'-hn/ilr'/iimt i-ntru, so-called 
trzriixi. Mii.iyliiiit.iuii) may lw attacki'tl, ami here the aHWtion, ihvoreiJ 
by beat and moisture, develops rapidly ami may soon lose its ordi 
nary elinieal appearances, the inflammatory symptoms becoming 
especially prominent. Tbe whole of this region may become iu- 
vnlveil, presenting all the symptoms of a true eczema ; tbe border, 
however, is sharply defined, and usually une or more outlying patches 
of the ordinary clinical type of the disease may be seen. 
Describe the symptoms of ringworm when involving the 
nails. 

■nijirwonn of the nails (tinai trirlmphytiim unguium) these 
ur brittle, yellowish, opaque and thickeue 
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the chants taking place mainly iiln.uL I he free borders. Ringworm 
on other parts usually roexists. 
Describe the symptoms of ringworm as it oocutb upon the 
scalp. 
Ringworm of llio sealp {fi/ioi ti-irh'iiilii/timi cnpt'ti\ linen t< 
ran*) begins usually in the same manner as that upon the gi 
surface, but, as a rule, much more insidiously. Soouer or later, 
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however, the hair and follieles arc invaded by the fungus, and i 

I'liiisrijUiiin-c tin; hair liills out or hcir-jUn.-s brittle ami breaks off. 
The follicles, except iu long-standing eases, are slightly elevated and 
promiueut, and the pateh may have a puffed or goose-flesh appt 
anco. In addition, there is slight seuluiess. 
Describe the appearances of a typical patch of ringworm of 
the scalp, 
The patch is rounded, grayish, somcwbal • 
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rated; the follicles are somcvlnt prominent.; there is more or less 
alopecia, with here ami there broken, gnawed-nff-looking hairs, some 
of which may he hrokeii ufF just at the outlet of the follicles aud 
appear aa black specks. 

Does ringworm of the scalp always present typical appear- 
ances ? 
Not invariably. In some raws the patch or patches may become 
almost completely bald, and in others a tendency to the formation 
of pustules, with more or less crust- formation, may be seen. The 
affection may also appear an small, scattered spots or points. 

What is tinea kerion? 

Tinea kerion (hrion) is a markedly inflammatory type of ringworm 
of the scalp involving the deeper tissues, appearing :ls a. more or 
less bald, rounded, inflammatory, cedematous, boggy, honeycombed 
tumor, discharging from the follicular openings a mucoid secretion. 

Doe3 ringworm of. the scalp ever occur in adults? 
No. (Extremely rare exceptions.) 

Describe the symptoms of ringworm of the bearded region. 

Ringworm of the bearded region Uiaoi tcichophytina bather, tinea 
sycosis, parasitic sycosis, barber's itch) begin* usually in the same 
manner as ringworm on other parts, as one or more rounded, slightly 
scaly, hyperasmic patches. In rare instances the disease may per- 
sist as such, witli very little tendency to involve the hairsand follicles; 
but, aa a rule, the hairy structures are soon invaded, many of the 
hairs breaking off, and many falling out. Prom involvement of the 
follicles, more or less subcutaneous swelling ensues, the parts assum- 
ing a distinctly luiii/i/i mid nndnhir condition. The skin is usually 
considerably reddened, often haying a glossy appearance, and 
studded with few or numerous pustules. The nodules tend, ordi- 
narily, to break down and discharge, at one or more of the follicular 
openings, a glairy, glutinous, purulent material, which may dry to 
thick, adherent crusts. 

The disease may be limited to one patch, or a large area, even to 
the extent of the whole bearded region, becomes involved. The 
upper lip is rarely invaded. 
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To what is ringworm due 1 

To the presence and srowth in (Jig cutaneous structures of ■ 
vegetable parasite, Alllnni^h I In 1 disease is cmitairious, individua 
ditfer considerably ;ls tu susi-cpllbility. It is much more common ii 
children tiuui in those past (Jig aire of puberty, ringworm o 
Bcalp being Imiited to Hie former (rare exceptions), anil tinea s 
sis being a disease of the uinie adult. 

Until recently the rio-worm was thought to be due to t.ut . 
fungus — the trichophyton ; it in now knuwn that there are sew 
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forms of fungi, the main forms being I li ■ ■ small-spi/rcd (microsporoD 
Audouini) and tin- la rye -snored (trichophyton). Of this latter 
there are two main subvarioluis— endothrix and eetntbrix. The 
small-spored fungus is louud as the ™iw In the majority of scalp 
; the endolhrix also commonly invades the scalp integument 
The ectothrix variety is usually derived directly or indirectly from 
domestic animals, and is chiefly rc-p'n-ibic fur Ixnly-riuirwonn, and 
for suppurative ringworm, whether upon the liearded region or 
efaewhere. 



lo the hdilor: — In tjuenes and Minor Notes in Til. JH u„ 
nal, June 27, it was staled that "a satisfactory formula for a 
good powder for use in the treatment of trichophytosis is sodium 
thiosulfate 6 Gm. and boric acid 24 Gm." f first described 
foot baths and this powder formula for this condition in The 
Journal, April 18, 1931, page 1301, and Oct. 3, 1931, page 1020. 
It is highly important to endeavor lo eradicate as much as 
possible this most disabling of all foot infections. With this in 
mind I shall enumerate some of the advantages of both the 
powder and the bath : 

1. The Bath: The sodium hyposul file bath is stable. Chlorine.Cj 
for example, is not. Chlorine too is an essential war chemical ^> 
best used elsewhere. 

My "hypo" bath can be made in any handy container : wood,?' 
metal, tile, in fact any material. The chlorine bath needs < 
rubber container. Many thousands of these rubber container: 
now being used for foot baths could be turned in for our wai 
effort where rubber is so much more needed. Thus two wai 
essentials, chlorine and rubber, could be salvaged. 

The making of the "hypo" bath is not a procedure of chem- ' 
ical precision. Although I have recommended a 10 per 
"hypo" bath, I have also described that anywhere from 3 per j 
cent up is effective. Even a very concentrated solution, though 1 
not necessary, is harmless to the skin. 

Ordinary "hypo" crystals, the large commercial type, in f ae ti 
the "hypo" of photography, is the kind used for these baths. ^ 
The crystals are much handier and more readily transportabli 
than the unstable 0.5 or 1 per cent chlorine solutions. Many ( 
institutions have found success with the following crude but' 
very practical method : Use any container large enough for 
the immersion of both feet. Add water to reach the 
ankle. Throw a handful or cupful of "hypo" 
the water. 

Where the "hypo" bath is near a chlorinated 
the chlorine content of the pool is not affected (Th 
Oct. 3, 1931) particularly where an automatic c 
regulator is used. 

2. The Powder: The powder may be in bulk or pack- v ^ 
aged in handy sifter top containers so as to be ready for use/ 

Solutions are good for the feet and floors only but not for V 
the footwear. The powder is good for all three. The foot-' - 
wear, which harbors the trichophyton organism, is the common • '■■ 
cause of infection as well as reinfection. 

The powder need only be sprinkled lightly on the foot and J -K" on 
footwear but more heavily on the floors of the showers and MB* 
locker rooms. It is necessary to throw only a handful or^, dif- 
cupful of this powder on the threshold leading from the showers 
to the lockers. By this simple expedient with the vd>n4« as. 
i as before mentioned, by throwing a \\awivA o\ fee "\\-jv3' 
-ntals into the foot bath, we have eftecXwe. meaxw. (ft tow-- 
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The fungus consists of mycelium and spores. In the e 
scrapings it is never to In; found in abundance, and the mycelium 
predominates, while in affected hairs theciJiirca and chains of spores 
are almost exclusively seen, and arc usually present in great pro- 
fusion. 




Soi 

T 

- 



Tricbophytin \ ton). {After n^lirii,./ ) 
t biiiruf board, wltli tbe mot-sbe&tb artiw.'lnil. si 
chuioa of .pons. 



How do yon examine for the fungus ? 

The scrapings or hair should he moistened with liquor r 

jd with a power from three hundred diameters upwai 



PARASITIC AITR-I'mss 



How is ringworm of the general surface to be distinguished 
from eczema, psoriasis and seborrfccea ? 
By the growth and characters of the patch, the slight scaliuess 
the tendency to disappear in the centre, by the history, and, if 
y a microscojiic examination of the scales. 



How is ringworm of the scalp to he distinguished from alo- 
pecia areata, favus, eczema, seborrhea, and psoriasis? 

By the peculiar clinical fixtures of riugwurm on this region — the 
slight scaliness, broken hair and hair stuiu|\s, with a certain amount 
of baldness— and in iLiuhtliil cases liy it uiicniM-upiea] examination of 
the hairs. 

In favus, although the same condition of the hair is noted, the 
yellow, cup-shaped crusts, and the presence of the atrophic areas in 
that disease are pathognomonic. 

How is ringworm of the bearded region to be distinguished 
from eczema and non-parasitic sycosis? 

By the peculiar iumpiuess of the parts, the britllcuess of the hair, 
more or leas hiiii-hss, the history, and finally, in doubtful cases, 
by microscopical examination. 
What is the prognosis of ringworm of these several parts ? 

When upon thu general surface, the disease usually responds rap- 
idly to therapeutical applications; upon the scalp it is always a stub- 
born affection, and, as a rule, requires several months to a year of 
energetic treatment to clfcet a cure. In this latter region the disease 
will disappear spontaneously as the ago of fifteen or sixteen is 
reached. Tinea sycosis yields in most instances in the course of 
several weeks or a few mouths. 

Is ringworm of these several parts treated with the same 
remedies ? 

As a rule, yes ; but the strength must be modified. The scalp 
will stand strong applications, as will likewise the bearded region ; 
upon non-hairy portions the remedies should bo used somewhat 
weaker. They should In: applied twice daily; ointments, if used, 
being well nibbed in, and lotions thoroughly dabbed o; 

How would you treat ringworm of the general surface ? 
By applications of the milder parasiticides, such as a ten 
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per cent, solution of sodium hyposulphite ; carbolic acid, five to 
thirty grains to the ounce of water, or lard ; a saturated solution of 
boric acid ; ointments of tar, sulphur and mercury, official strength 
or weakened with lard ; and tincture of iodine, pure or diluted. 

Wh^n occurring upon the upper and inner part of the thighs 
(so-called eczema marginatum), the same remedies are to be em- 
ployed, but usually stronger. Deserving of special mention is a lotion 
of corrosive sublimate, one to four grains to the ounce ; or the same 
remedy, in the same proportion, may be used in tincture of myrrh or 
benzoin, and painted on the parts. 

How would you treat ringworm of the scalp ? 

By occasional soap-and-hot-water washing ; by extraction of the 
involved hairs, when practicable ; by carbolic acid or boric acid lotions 
to the whole scalp, so as to limit, as much as possible, the spread of 
the disease ; and by daily (or twice daily) applications to the patches 
and involved areas of a parasiticide. The following are the most 
valuable : the oleate of mercury, with lard or lanolin, in varying 
strength, from ten to twenty per cent.; carbolic acid, with one to 
three or more parts of glycerine or oil; corrosive sublimate, in solu- 
tion in alcohol and water, one to four grains to the ounce ; sulphur 
ointment ; and citrine ointment, with one or two parts of lard ; Cos- 
ters paint of iodine and oil of tar (iodine 3ij, tar 3vj). Chrysarobin 
is a valuable remedy, but is to be employed with care ; it may be pre- 
scribed as a rubber plaster, or in a solution of gutta-percha, or as an 
ointment, ten to fifteen per cent, strength. /3-naphthol in ointment 
form, five to fifteen per cent, strength, is also useful. An excellent 
application for beginning areas on the scalp is a solution of the red 
iodide of mercury in iodine tincture, one to three grains to an ounce: 

A compound ointment, containing several of the active remedies 
named, is convenient for dispensary practice. 

And also : — 



• • • i 



R. Hydrarg. oleat., *• SJ-^J 

Ac. carbolici, 3J 

Adipis, q. s. ad . . . . §j. M. 

In that form known as tinea kerion mild applications are de- 
manded at first; later the same treatment as in the ordinary type. 



How ib ringworm of the bearded region to be treated? 

On the same general plan and with tin: same remedies (excepting 
chrysarnbin) aw in ringworm of the scalp. Dcpilatkm is to be prac- 
tised as an essential part of the treatment. Special mention may be 
made of an ointment of oleate of mercury, sulphur ointment, a 
lotion of sodium hyposulphite (3J-.3J) and a lotion of corrosive sub- 
limate (gr. j-iv to &). 

How is the certainty of an apparent core in ringworm of 
the scalp or bearded region to be determined? 

By the continued absence of roughness and of broken hairs and 
stumps, and by microscopical exa mi nation of the new-growing hairs 
from time to time fur several weeks aiicr discontinuance of treatment. 

Cure of ringworm of the srcueral surface is usually self-evident. 
Is systemic treatment of aid in the cure of ringworm 1 

It is doubtful, allhoiuih in children in a depraved state of health 
the disease is often noted to be especially stubborn, and in such 
cod-liver oil and similar remedies may at times prove of benefit. 



Tinea Versicolor. 

{Sj/hohi/hu ; Pityriasis Voraicolor; Cbromopbytosis.) 

What is tinea versicolor? 

Tinea versicolor is a vegetable- parasitic disease of the skin, 
characterized by variously-sized and shaped, slightly scaly, macular 
patches of a yellowish- fawn color, and occurring for the most part 
upon the upper portion of the trunk. 

Describe the symptoms of tinea versicolor. 

The disease begins as one or more yellowish macular points ; these, 
in the course of weeks or months, gradually extend, and, together 
with nther patches that arise, may form a mute earless continuous 
sheet of eruption. There is slight, scaliui-ss, always insignificant and 
fiirfuraeeouM in character, and at times, except upon close inspection, 
scarcely perceptible. The color of the patches is pale or brownish- 
yellow; in rare instances, in those of delicate nkiii, there may bo 
more or less hyperemia, and in consequence the eruption is of a 
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reddish tinge. The number of patches varies ; there may be but a 
few, or, on the other hand, a profusion. Slight itching, especially 
when the parts are warm, is usually present. 

Does the eruption of tinea versicolor show predilection for 
any special region? 

Yes; the upper part of the trunk, especially anteriorly, is the usual 
seat, of the eruption, but in excepiional msl mites the neck, axillse, the 
arms, the whole trunk, the L_'enito-rmral region and pnplitea, and in 
rare eases even the lower part of the liit-e, may become invaded. 




What course does tinea versicolor pursue ? 

Persistent, hut somewhat variable ; ;is a rule, however, slowly p 
greasive and lasting for years. 

To what is tinea versicolor due ? 

To a vegetable fungus — the micrngpnrrm furfur. 

The affection is tolerably common, and occurs in all parts of the 
world. With rare exceptions, it is a disease of adults, and while 
looked upon as contagious, must be so to an extremely slight degree. 



What is the pathology? 

The fungus, consisting of iiiye-olium and spores, the latter showing 
a marked tendency to aggregate, invades lln; ,-ii|".ifiiial portioD of 
the epidermis. 
Is tinea versicolor readily diagnosticated? 

Tea; if tlie color, ;»<_■> uiiai- characters ami distribution of the erup- 
tion are kept in minil. 

It is not to lie confounded with vitiligo, chloasma, or the macular 
hypbilodemi. It' in doubt, have recourse to the microscope. 

State the method of examination for fungus. 

Tlje scrapings are taken from a patch, moistened with liquor po- 
tasBfe, and examined with a power nl' three to live hundred diameters. 
State the prognosis of tinea versicolor. 

With proper management the 'disease is readily eurahle. Ke- 



What is the treatment of tinea versicolor ? 

It l-i insists In daily washlrii' villi soap and lint water (and in obstinate 
cases with sapo viridis instead of the ordinary snap) and application 
of a lotion of— sulphite or hyposulphite of sodium, a drachm to the 
ounce; sulphurous acid, pure or diluted ; carbolic acid, or rcsorcin, 
ten to twenty grains to the ounce of water and alcohol ;- or corrosive 
sublimate, one to three grains to the ounce of water. Sulphur and 
ammoniatod-mcreury ointments are also serviceable. The following 
used alone, simply us a soap, or in conjunction with a lotion, is often 
of special value : — 

R. Sulphur, prawip., Jiv 

Bajionis viriilis, 3aii. M. 

After the disease is apparently cured, an occasional remedial ap- 
plication should be mode for a few weeks or a. month, in order to 
guard against the possibility of a relapse. 



Erythrasma. 
Describe erythrasma. 

Erythrasma is an extremely rare disease, due to the presence 
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growth in the epidermic structures of tins vegetable parasite — the 
micrnsporon miiiuti&simum. It is characterised by small and large, 




*msm^ 



Mlurasjioron Minutualmuin X lOOU. [Afttr Iltihl.) 

slightly fbrfuraecous, reddish-yeUuw or reddish -brow a patches, oc- 
curring usually on warm and moist parts, such as the axillary, 
inguinal, anal and gen i to-crural regions. It is slowly progressive 
and persistent, but is without rli-iuiliio^ syni[>tniijs other than occa- 
sional slight itchhig. 

Tivatu I, which is rapidly effective, is the same as that employed 

in tinea versicolor. 



Blastomycetic Dermatitis. 
What do you understand by blastomycetic dermatitis? 

Blastomycetic dermatitis is a rare disease heidiming usually as a 
small papule or nodule, eiihiririiiu slowly. >-ii ■:( ki ji u down and develop- 
lcous or papillomatous-lnokiug area, similar in appear- 
a to tuberculosis otitis verrucosa. A mueo- purulent or purulent 
n usually be pressed oil! from between the papillomatous 
It may also present the appearance of a serpiginous 




ONE-DAY CURE OF SCABIES 
NOW POSSIBLE 

A preparation made from an insecticide 
n a vanishing cream base may be the best 
cure yet found for scabies, 
lupus vulgaris or s.' It may also be effective in getting rid 
Furuueular or absc f l; C e. Complete cures of scabies resulted 
secondary infection. j n 61 patients after one treatment, 
cutaneous tissues b; patients aft 
Treatment consist* patients aft 
clde applications; 



ployed in lupus vulg , 



What is scabies ? 

Scabies, or itch, is 
ized by n multiform 
attended by intense i 



treatments and in three 
■e treatments with hexa- 
chlorocyclohexane, Drs. A. Benson Cannon 
i of Columbia University re- 
port in a recent Journal of A. M. A. 

The advantages of this preparation over 
the older ones such as sulfur and benzyl 
benzoate are that it produces no irritation 
or sensitivity to the drug and has proved 
effective in cases in which the other prepara- 
ions have failed. 

The physicians cite the case of a man 
who had a widespread, persistent eruption 
Describe the sympi of scabies for over four months. He was 
The penetration an treated with sulfur ointment and benzyl 
structures besides oi benzoate without anv relief. After one ap- 
imperfeetly formed plication of heiachlorocyclohexane cream 
and in consequence tl the rash and itching disappeared, 
accompanied with luc . ___JT!^ ~., — --,,. ..i»r 

ing, and at times a mild or severe grade of dermal it is, may be brought 
about. The parasite seeks preferably tender and protected situa- 
tions, as betireoii the lingers, on the wrists, i>s|u-ei:itly the flexor sur- 
face, in the lolds of the axilla, on the abdomen, al«iut the anal 
fissure, about the genitalia, and in females also about the nipples, 
and hence the eruption is most abundant almut these regions. The 
inside of the thighs and the feet are also attacked, as, indeed, may 
be almost every portion of the body. The sealp and 1'aee are not in- 
volved; exceptionally, however, these parts are invaded in infants 
and young children. 

Is the grade of cutaneous irritation the same in all oases of 
scabies ? 

No ; in those of great cutaneous irritability, e.-pei'ially in children, 
the skin being more tender, the type of the eruption is usually much 
more inflammatory. In those predisposed a true eczema may arise, 
and then, in addition to the characteristic lesions of scitbioB, cob- 
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MttOM^ymptoms are superadded; in lung-persistent cases, indeed, 
the burrow* and other confieqaenl lesions maybe mure or less com- 
pletely masked by the eczematous inflammation, and the true nature 
of the disease be greatly obscured 
What do yon mean by burrows? 

Burrows, or eiiiiiciiJi, are tortuous, Btnught or zigsag, dotted, 
slightly elevated, dark -gray ■■!' blackish thread-like linear Ibrmations, 
Varying in length from an eighth to a halt' an inch. 




, 



How is a burrow formed? 

By the impregnated female parasite, which penetrates the epi- 
dermis obliquely to the retc, depositing as it goes along ten or 
fifteen ova, funning a minute passage nr burrow. 
TTpon what parts are burrows most commonly to be found? 

In the interdigital spaces, on the flexor surface of the wrist*, 
about the luamnnu in the leuiale, and on the shaft of the penis in 
the male. 
Are burrows usually present in numbers ? 

No. Several may be found in a single case, but they are rarely 
numerous, as tin: irritation ciuised by the penetration of the para- 
sites leads cither to violent scratching and their destruction, or gives 
rise to the formation of vesicles and pustules, and eouseipjentJy 
tbeii- foriuuthu w pievuutod. 
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What course does scabies porsne T 

Chronic and progressive, showing no tendency to spontaneous 
disappearance. 

To That is soabies due 1 

To the invasion of the cutaneous structures by an animal parasite, 
the sarcoptes scabiei (acarus neabiei ). The male mite is never found 
in the skin andt apparently takes no direct part in the production 
of the sj 




The disease is contagious to a marked degree, and is most com- 
monly contracted hy sleeping with those affected, or by occupying a 
bed in which an affected person has slept. It occurs, for obvious 
reasons, usually among the poor, although it is occasionally met 
with among the better classes. 

State the diagnostic features of scabies. 

The burrows, the peculiar distribution and the multiformity of 
the eruption, the progressive development, and usually a history of 
contagion. 
How do vesicular and pustular eczema differ from scabies? 

Eczema is usually limited in extent or irregularly distributed, is 
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distinctly patchy, with often the formation of large diffused areas ; 
it is variable in its clinical behavior, better and worse from time to 
time, and differs, moreover, in the absence of burrows and of a 
history of contagion. 



« 



How does pediculosis corporis differ from scabies ? 

In the distribution of the eruption. The pediculi live in the 
clothing and go to the skin solely for nourishment, and hence the 
eruption in that condition is upon covered parts, especially those 
parts with which the clothing lies closely in contact, as around the 
neck, across the upper part of the back, about the waist and down 
the outside of the thighs ; the hands are free. 

State the prognosis of scabies. 

It is favorable. The disease is readily cured, and, as soon as the 
parasites and their ova are destroyed, the itching and the secondary 
symptoms, as a rule, rapidly disappear. 

How is scabies treated? 

Treatment is entirely external, and consists of a preliminary soap- 
and-hot-water bath, an application, twice daily for three days, of a 
remedy destructive to the parasites and ova, and finally another bath. 

Inquiry as to others of the family should be made, and, if affected, 
treated at the same time. The wearing apparel should be looked 
after — boiled, baked, or sulphur-fumigated. 

What remedial applications are employed in scabies? 

Sulphur, balsam of Peru, styrax, and /3-naphthol, singly or severally 
combined. In children, or in those of sensitive skin, the following : — 

&. Sulphur, prsccip ^iv 

Balsam. Peru v., giv 

Adipis, 

Petrolati, ai §iss. M. 

And in adults, or those of non-irritable skin : — 

R. Sulphur, prsecip., §j 

Balsam. Peruv., §ss 

/3-Naphthol, 3 i j 

Adipis, 

Petrolati, . . . aa . . q. s. ad . . . § iv. M. 
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Styrax is a remedy of value and L« commonly employed as an 
ointment in the strength of one part to two or three parts of lard. 
Is one such course of treatment sufficient to bring about a 
cure? 

Yea, in ordinary cases, if the applications have been carefully 
and thoroughly in adc ; exceptionally, however, some parasites and 
ova escape destruction, and consequently ililiiiiu' will again begin to 
show itself at the end of a week or ton days, and a repetition of the 
treatment become necessary. 

Does the secondary dermatitis which is always present in 
severe cases require treatment? 

Only when it is unusually persistent or severe ; in such eases the 

various sootliiii!; applications, lotions or ointments employed in acute 

eczema are to be prescribed. 

Is a dermatitis due to too active and prolonged treatment 

ever mistaken for persistence of the scabies? 

Yes. 



($WMf*U ! PhthcirUuia; Luusiness.) 

Define pediculosis. 

Pediculosis is a term applied to that condition of local or general 
cutaneous irritation due to the presence of the animal parasite, the 
pediculus, or louse. 
Name the several varieties met with. 

Three varieties arc j .resented, named according to the parts involved, 
pediculosis capitis, pediculosis corporis, and pediculosis pubis ; the 
parasite in each beiuii a distinct species of pediculus. 



Pediculosis Capitis. 
Describe the symptoms of pediculosis capitis. 

Pediculosis capitis i/ii-i/iruliMX aijiillitii), due to the presence o 
the pediculua capitis, occurs much more frequently in children tl 
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in adults. It is characterized by marked itching, and the formation 
of various inflammatory lesions, such as papules, pustules and excori- 
ations — resulting from the irritation produced by the parasites and 
from the scratching to which the intense pruritus gives rise. In 
fact, an eczematous eruption of the pustular type soon results, 
attended with mure or less crust formation. In consequence of the 
cutaneous irriliition the neighboring lymphatic glands may become 
inflamed and swollen, and in rare cases suppurate. The occipital 
region is the part which is usually most profusely infested- In 
those of delicate skin, especially in children, scattered papules, 




Pedlculua Capitis X H. (AJler DuHrtng.) 
Female. Dorsal surface. 

vesico- papules, pustules and excoriations may often he seen upon 
the forehead and neck. 

In addition to the pmlk-uli. wliidi, as a rule, may be readily found, 
their ova, or nits, arc alw;iys to bo soon upon the shaft of the hairs, 

quite firmly all.arbnl. 

Describe the appearance of the ova. 

They arc dirty-white or grayish -looking, miuutc, pear-shaped 
bodies, visible to the naked eye, and fastened upon the shaft of 
the hairs with the small end toward the root 
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Is there any difficulty in the diagnosis of 
pediculosis capitis? 
No. The diagnosis h readily ijieiiIi-. aw the pedi- 

euli are usually hi bo found without difficulty, and 
even when they exist in small numbers and are nut 
readily discovered, the ji>--:<r„o'. -if the. oca will in- 
dicate the nature of the affection. 

Pustular eruptions upon the scalp, especially 
posteriorly, should always arouse a suspicion of 
pedieuli isis. Tlio possibility of the pediculosis 
being secondary to eczema must in it be forgotten. 
What is the treatment of pediculosis capitis 1 

Treatment consists in the application of seme 
remedy destructive to llie pedicnli and their ova. 
Crude pel rule in u is effective, one or two thorough 
applications ovit r i i Li 1 1 1 iH'ing usually sufficient; in 
order to lessen its inflammability, and also to mask 
its somewhat disagreeable odor, it may be mixed 
with an equal jizirt '.>f olive oil and a small quantity 
of balsam of Peru added. 

Tincture of cocculua indlcus, pure or diluted, 
may also lie applied with good results. 

When the parts tin- markedly eczeniutous, an 
ointment of auiujonintcd mercury or /J-u:iplithol, 
thirty to sixty grains t-j the ounce may be used. 
How are the ova or their shells to be removed 
from the hair? 

By tho frenucnt uso of acid or alkaline lotions, 
such as dilute acetic acid and vinegar, or solutions 
of sodium carbonate and borax. 




Pediculosis Corporis. 

Describe the symptoms of pediculosis corporis. 

Pediculusia corporis is dependent upi.ni the presence of the pedici- 
lus corporis ( /wi/iV'i/m* vef.tiianUi\ a larger variety than that infest- 
ing the sculp. It is eh a meter! zed by more or less general itchi; 
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together with various inflammatory lesions and excoriations. Ah 
the parasite are to be found chiefly in the folds and seams of the 
clothing, visiting the skin for the purpose of feeding, the various 
symptoms— the minute hemorrhagic puncta showing the points at 
which they have lieen sucking, and. the consequent papules, pustules 
and oxiairiations— an', therefore, to be found most abundantly on 
those parts with which the clothing comes closely in contact, as, for 




instance, around the neck, across the shoulders, around the waist, 
and down the outside of the thighs. It is uncommon in children. 

State the diagnostic characters of pediculosis corporis. 

The presence of the minute hemorrhagic puncta, the multiform 
character and peculiar distribution of the eruption. Careful search 
Will almost invariably dWlose one or more pediculi. 

What is the treatment of pediculosis corporis? 

The clotliiug aud bed-coverings are to be thoroughly baked or 
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boiled, the pedienli and their ovn being in this manner deatroyed; 
a, thymol or earholizetl boi-ie-acid hitioti may be used to relieve 
cutaneous irritation. 

When attention to the wearing apparel is not i in mediately practi- 
cable, ointments of sulphur unit staphisagria, ami lotions of carbolic 
aeid, may be advised as temporary measures. The wearing of a 
bug of loosely woven texture containing some lump sulphur nest to 
the akin is useful in such cases ; at. the temperature of the body the 
sulphur undergoes slow oxidation. 

Pediculosis Pubis. 
Describe the symptoms of pediculosis pubis. 

Pediculosis pubis is a condition due t<] the presence of the 
pediculus pubis, or crah-louse. It ia characterised by nioi 
less itching about, the genital in, together with papules, excoriations, 
and other inflauiuiatoiy lesions. The amount of irritation varies; 







X25. (After flirtftftfl.) 



it may be slight, or, on the other hand, severe. The parasite, 
which is the smallest of the three varieties, may l« discovered 
n[Kiu close examination seated near the roots of the hairs, clutching 
the hair, with its head downward and buried iu the follicle. The 
ova may be seen attached to the hair-shafts. 

It infests adults ehii'fly, being in must instances probably con- 
tracted through sexual intercourse. 



m- 
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Is the pediculus pubis found upon any other part of the body? 

Yes. Although its favorite habitat is the region of the pubes, it 
may, in exceptional instances, also infest the axillae, the sternal 
region of the male, the beard, eyebrows, and even the eyelashes. 

State the diagnostic characters of pediculosis pubis. 

The region involved, itching, variable amount of irritation, and, 
above all, the presence of the pediculi and their ova. 

Name several applications prescribed for pediculosis pubis. 

A lotion of corrosive sublimate, one to four grains to the ounce ; 
infusion of tobacco ; a ten to twenty per cent ointment of oleate of 
mercury ; ammoniated mercury ointment, and a five to ten per cent. 
/?-naphthol ointment. Repeated washings with vinegar or dilute 
acetic acid, or with alkaline lotions, will free the hairs of the ova. 



Cysticercus Celluloses. 

Describe the cutaneous disturbance produced by the cysti- 
cercus cellulosse. 

The presence of cysticerci in the skin and subcutaneous tissue gives 
rise to pea to hazelnut-sized, rounded, firm, movable tumors which, 
when developed, may remain unchanged for months. The parasites 
are disclosed by microscopic examination. 

Most of the cases have been observed in Germany. 

Filaria Medmensis. 

{Synonym, : Guinea-worm.) 

State the character of the lesions produced by the filaria 
medinensis. 

The young microscopic worm penetrates the skin or deeper tissue, 
where it grows gradually, finally reaching several inches or more in 
length and about a half-line in thickuess ; inflammation is excited 
and a tumor-like swelling makes its appearance, which, sooner or later, 
breaks, disclosing the worm. It may also present a cord-like appear- 
ance. It is rarely mot with outside of tropical countries. 

Treatment consists in gradual extraction. Asafoetida internally 
has been found tj be curative, the parasite being destroyed and sub- 
sequently absorbed or discharged. 



U-TM.TI"N'S. 



(ftttNy* .■ Wood-liofc 
State the character of the cutaneous disturbance produced 
by the ixodes. 

The tick sticks its proboscis into the skin and sucks blood until it 
is several times its natural size, and tliei) falls off; an urticarial 
lesion results. If caught in the act the animal should not b 
extracted, as its proboscis may be thus broken off acid remain in the 
skin, and give rise to pain and ioflatnmation. It may lie made to 
relinquish its hi.ilil Jiyitliicing on it a drop of ai 

A thymol or curholized boric-acid lotion will relieve the irritation. 



State the characters of the lesion produced by the leptus. 
Thi3 mioute brick-red mite buries itself in the skin, especially 



liptua. Magnified. [After Kthlu 

about the ankles and feet, giving r 
pustules. 

Treatment consists of the use of a mild sulphi 
carljolie-aeid lotion. 
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(Synonym .' Gad, or Bot-fly.) 

Describe the cutaneous disturbance produced by the oestrus. 

The ova are deposited in the skin, develop and give rise Ui the 
formation of furuncle -like tumors with central aperture, through 
which a sanious discharge exudes ; or as the result of the burrowing 
of the laiTie, irregular serpiginous lines nr wheals are produced 

It ia chiefly met with in Central ami S^uth America. 



Pulex Penetrans. 

{Syuonyma I Sand Flea; Jigger.) 

Describe the cutaneous disturbance produced by the pulex 
penetrans. 

This mieroseopii' animal penetrates tin; skin, especially about the 
(Oil, producing an inflammatory swelling, vesicle or pustule, or 
even ulceration. It is met with in warm and tropical countriea 

Treatment consists in extraction. Essential oils are used as a 
preventive. A carbulie-acid or alkaline lotion relieves irritation. 

Ciuicx Lectularius. 

ISgn^gm , Bad-bag.) 

Describe the characters of a bed-bug bite. 

An iiilliitiinul'iry ]i:i|iul ■ wheal like lesion results, somewhat 

hoiiiorrluigic ; the purpuric or hemorrhagic point or spot reu 
ali.T the swelling subsides, hut finally, in the course of several days 
.>ra few weeks, disappears. 

Treatment consists in the application of alkaline or acid lotions. 

Culex. 

{SguoHym : Gnat; Moaqltlto.) 

Describe the cutaneous disturbance produced by the culex. 
n erythematous spot or a wheal-like lesion. 
Alkaline or acid lotions usually give relief. 
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Pulex Irritans. 

{Synonym : Common Flea.) 

Describe the cutaneous disturbance produced by the pulex 
irritans. 

It consists of an erythematous spot with a minute central hemor- 
rhagic point. In irritable skin, a wheal-like lesion may result. 

Treatment consists of applications of camphor or ammonia- water ; 
carbolic acid and thymol lotions are also useful. 
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RELATIVE FREQUENCY OP THE VARIOUS DISEASES OF 
SKIN AS SHOWN BY THE STATISTICS 123,746 CASES) 
OF THE AMERICAN DERMATOLOGICAX ASSOCIATION 

FOR TEN YEARS, 1878-87. 



''"iz:;r" 


\ 


1 


CL»ssiFiCiiioii or 


J 




Lid.i 1. Oliorderi ol 1". 


■a* 

IIJO 

m 

8 

ton 

:i 


i IT 

1 ii 

m 

*.-■ • 

K 1 


I'.tjrlsMjtutiiu 


21 
i:mi * 

W77 7 

10 
IBS 

841 
49 

in 

»eo 

M 

n 

70 

SIS 


iii' 












ae;';"" / 


ft. pt.pul.Bu.., 


43 






3 OP Tits Sm,.,...i- 


r'""i(u '--."-' 






W7 








f,.;. ... 


"'M 

luipeikgo ■.uulagloaL. - 
!-jie^:li.i l..- j ^'ii'.iii r i» 


IBS 






















1 ■ . 1.. . . , . . 


Cljii 111. Himorrhigct. 




ft. KlJUiau™".™^ 


6. Lttu, . f b« ( l t . 

CiatilV. H. pen „ph.« 
l. Ob rioBuir. 


■■■ 






" '■■ ,V'^i» ■ " ' 


M 




PjllUiH 1 »IBBS. 




.(. ffledtcgnueuHJM 

r. mn.rra.OMii 


rim 








.:•. 


IMI.-H. .... .11.... 

lv,»i .:.. ■■■ „■„. 
PiWrtaM ui teii .t 


Si I 
» 
■il 

«1 
:■) 
iA 









it prop*rij InrluiJal udder ulhti UUw. 



STATISTICS. 



267 



ST ATISTICS— ( Continued. ) 



Classification op 
Diseases. 



3. Of Connective Tissue. 
Sclerema neonatorum ... 

Scleroderma , 

Morphcea 

Elephantiasis , 

Rosacea : 

a. erythematosa , 

b. hypertrophica 

Frambcesia , 

Class V. Atrophias. 

1. Of Pigment. 

Leucoderma. 

Albinismus 

Vitiligo 

Canities 

2. Of Hair. 

Alopecia ■ 

Alopecia furfuracea 

Alopecia areata 

Atrophia pilorum pro- 
pria 

Trichorexis nodosa 

3. Of Nail 

Atrophia unguis 

4. Of Cutis 

Atrophia senilis 

Atrophia maculosa et 

striata 

Class VI. New Growths. 

1. Of Connective Tissue 

Keloid 

Cicatrix 

Fibroma 

Neuroma 

Xanthoma 

2. Of Muscular Tissue. 
Myoma 

3. Of Vessels. 

Angioma 

Angioma pigmentosum 

et atrophicum 
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0.030 


39 


0.031 


57 


0.046 


785 


0.634 


381 


0.308 


68 


0.047 


22 


0.018 


77 


0.062 


9 


0.008 


191 


0.155 


43 


0.035 


926 


0.749 


830 


0.670 


794 


0.641 


23 


0.019 


3 


0.002 


26 


0.021 


19 


0.015 


6 


0.005 


15 


0.013 


23 


0.019* 


1 


0.0008 


152 


0.124 


89 


0.065 


93 


0.075 


11 


0.009 


69 


0.056 


1 


0.0008 


462 


0.373 


13 


0.010 



Classification of 
Diseases. 




Angioma cavernosum ... 

Lymphangioma 

4. Mycosis fongoide 

Rhinoscleroraa 

Lupus erythematosus... 

Lupus vulgaris 

Scrofuloderma 

Syphiloderma : 

a. erythematosum 

b. papulosum 

c. pustulosum 

d. tuberculosum 

e. gummatosum 

Lepra: 

a. tuberoea 

b. maculosa 

c. ansesthetica. 

Carcinoma 

Sarcoma 

Class VII. Neuroses. 

• 

Hyperesthesia : 

a. Pruritus 

b. Dermatalgia 

Anaesthesia 

Class VIII. Parasitic 

Affections. 

1. Vegetable. 

Tinea favosa 

Tinea trichophytina .... 

a. circinata 

6. tonsurans 

c. sycosis 

Tinea versicolor 

2. Animal. 

Scabies 

Pediculosis capillitii. ... 

Pediculosis corporis 

Pediculosis pubis 

Total 
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11 
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365 
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1.02 


3192 


2.58 
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1704 


1.38 


436 


.352 
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Acabi'S follicnlorum, 42 


Anthrax, 07, 70 


scabci, 255 


Antipruritic applications, 235 


Aehorion Solionlcinii, 238 


Aulipvrin, eniplior.3 from, 60 


Acne, 115-132 


ArcaOdai, 177 


artificialis. 110 


Argyria, 142 


atrophica, lid 


Arsi'iiin, eruptions from, 60 


'.i-Il. .1 i raiii. 116 


Artillcial eruptions (feigned erup- 


hypertrophies, 116 


tions), 63 


indumtn. 116 


Atrophia cutis, 183-184 


keloid, 128 


pilorum propria, 181 


lances, 110 


unguis, 198-183 


papulosa, 116 


Afv[ilrr Inn .-. mill spots, 184 


punctata, 116 


Atrophies, 30, 171-184 


ptiatulosa, 116 


Alri'i'lmiliTiim, 183 


rosacea, 122-124, 192 




Behaccn, 36 


Atrophy or the hair, 181 


tar. 116 


nails, tea 


varioliformis, 110 


skin, 183 


vulgaris, 115 


general idiopathic, 183 


Addiaou'n disease, pigmootatiou of 




the skin in, 141 


Atrnpiii. eniptiona from, 61 


Aiuhum, 206 


Autograph Usui, 54 


Alhinismus. 171 




Alhinns, 171 


Baldness, 175 


Alopecia, 175-177 


Itrvl.ml.M-s hi;, 107 


areata, 177-1 HI 


Havlii'i-'fi iti'h, 243 


circumscripta, 177 


Hatti-pruritns, 234 


congenital, 175 


Bed -bug, 264 


furriiraeea, 176 




premature, 170 


li-:[l:l(lr,]ll,;l, .Tlljit iollS frOTH, 61 


senile. 176 


Blanching of the hair. 175 


Auaistlii'siu, EM 


Blackhead*. 10-42 


Anatomical tubercle, 154 


BI.LSton.vretie dermatitis, 252 


Anatomy of the skill, 17-21, 31, 36 


Blebs, 23 


Angioma, 191)- 101 


Bloodvessels, 10 


cavernosuni. 101 


Boil. 65 


pigmentosum et •trupliieiim, 


liol-lly. BH 


184 


111.. mill. -i, eruptions from, 61 


simplex, 190 


Hroinidrosis, 36 


Angiomyomii. l!Xl 


BullfB. B3 


Angioneurotic (edema, 65 


Bums, 58 


Anidrosis, 34 


Burrows, 254 
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Calculi, cutaneous, 44 

Callositas, 147-148 

Callosity, 147 

Callous, 147 

Callus, 147 

Cancer, epithelial, 227 

skin, 227 
Canities, 175 

prematura, 175 

senilis, 175 
Carbuncle, 67 
Carbunculus, 67-69 
Carcinoma epitheliale, 227 
Chafing, 47 
Chapping, 102 
Charbon, 70 
Cheiro-pompholyx, 73 
Cheloid, 185 
Chloasma, 141-143 

uterinum, 141 
Chloral, eruptions from, 61 
Chromidrosis, 35 
Chromophytosis, 249 
Chrysarobin, 91 
Chrysophanic acid (chrysarobin), 

91 
Cicatrices, 24 
Cimex lectularius, 264 
Classification, 28-31 
Clavus, 148-149 
Comedo, 41-44 

extractor, 43 
Condyloma, flat (or broad), 210 

pointed, 152 
Configuration, 24 

Conglomerative pustular perifollic- 
ulitis, 69 
Contagious impetigo, 130 
Contagiousness, 27 
Copaiba, eruptions from, 62 
Corn, 148 
Cornu cutaneum, 150-151 

human urn, 150 
Crab-louse, 261 
Crusta lactea, 100 
Crusta?, 24 
Crusts, 24 

Cubebs, eruptions from, 62 
Culex, 264 
Cuniculus, 254 
Curette, 203 
Cutaneous calculi, 45 

horn, 150 
Cutis anserina, 144 

^eudula, 170 



Cyst, sebaceous, 44 
Cysticercus cellulosre, 262 

Dandruff, 36, 37 
Darier's disease, 145 
Defluvium capillorum, 176 
Demodex folliculorum, 42 
Depilatories, 161 
Dermalgia, 233 
Dermatalgia, 233 
Dermatitis, 57-62 

acute general, 94 

ambustionis, 58 " 

blastomycetic, 252 

calorica, 58 

congelationis, 58 

contusiforrais, 51 

exfoliativa, 94-95 
general, 94 
recurrent, 94 
neonatorum, 95 

gangrenosa, 63 

herpetiformis, 81-85 

iodoform, 59 

medicamentosa, 60 

papillaris capillitii, 128 

traumatica, 58 

venenata, 59 

malignant papillary, 230 
Dermatographism, 54 
l5ermatolysis, 170 
Dermatomyoma, 190 
Dermatosclerosis, 164 
Dermatosyphilis, 207 
Digitalis, eruptions from, 62 
Disorders of the glands, 28, 31-45 
Dissection wound, 70 
Distribution and configuration, 24- 

26 
Drug eruptions (dermatitis medica- 
mentosa), 60 
Duhring's disease, 81 
Dysidrosis, 73 * 

Ecthyma, 132-133 
Eczema, 98-113 

erythematosum, 99 

fissum, 102 

impetigiuosum, 100 

madidans, 101 

marginatum, 241 

papillosum, 100 

parasitic, 103 

pustulosum, 100 

rubrum, 101 
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Eczema sclerosum, 102 

seborrhceicum, 37, 38, 94, 102 

squamosum, 100 

verrucosum, 102 

vesiculosum, 99 
Electrolysis in removal of hair, 162 
Elephant leg, 167 
Elephantiasis, 167-170 

Arabum, 167 

Grecorum, 222 
Endemic verrugas, 70 
Epidermis, 18 
Epidermolysis bullosa, 78 
Epilating forceps, 239 
Epithelial cancer, 227 
Epithelioma, 227-230 

molluscum, 145 
Equinia, 71 
Erasion, 204 
Eruptions, feigned (artificial), 63 

medicinal (dermatitis medica- 
mentosa), 60 
Erysipelas, 63-65 

ambulans, 64 

migrans, 64 
Erysipeloid, 64 
Erythema, 46 

annulare, 49 

bullosum, 49 

caloricum, 46 

desquamative scarlatiniform, 94 

gangrenosum, 63 

gyratum, 49 

induratum, 52 

intertrigo, 47, 48 

iris, 49 

marginatum, 49 

multiforme, 48 

nodosum, 51-52 

recurrent exfoliative, 94 

simplex, 46 

solarc, 46 

traumaticum, 46 

venenatum, 46 

vesiculosum, 49 
Erythrasma, 251-252 
Excessive sweating (hyperidrosis), 

31 
Excoriationes, 24 
Excoriations, 24 

Farcy, 71 
Favus, 237 

Favus of general surface, 238 
of nails, 238 



Favus of scalp, 237 
Feigned eruptions, 63 
Fever blisters, 75 
Fibroma, 186-188 

molluscum, 186 
Fibromyoma, 190 
Filaria, 169 

medinensis, 262 
Fish-skin disease, 157 
Fissures, 24 
Flea, common, 265 
Flea, sand, 264 
Flesh worms, 41, 42 
Folliculitis barbae, 125 

decalvans, 125 
Forceps, epilating, 239 
Fragilitas crinium, 181 
Framboesia, 70 
Freckle, 140 
Frost-bite, 58 

Fungous foot of India, 206 
Furuncle, 65 
Furunculosis, 66 
Furu n cuius, 65-67 

Gad-fly, 264 
Galvano-cautery, 204 

battery, 202 

handle, 201 

instruments, 201 
Gangrene of the skin, . (dermatitis 
gangrenosa), 63 

spontaneous, 63 
Gelatin dressing, 112 
Giant urticaria, 55 
Glanders, 71 
Glands, sebaceous, 36 

sweat, 31 
Glossy skin, 183 
Gnat, 264 
Goose-fiesh, 144 
Granuloma fungoides, 232 
Grayness of the hair, 175 « 
Grutum, 44 
Guinea-worm, 262 
Gumma, 217, 218 
Gun-powder marks, 143 
Gutta-percha planter, 113 

Hair, 21 

atrophy of, 181 

graying of, 175 

hypertrophy of, 160 

superfluous, 160 
Hair-follicle, 21 
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Hairy people, 160 
Harvest mite, 263 
Heat rash, 71 
Hemorrhages, 29, 136-139 
Hereditary infantile syphilis, 219 

cutaneous manifestations of, 213 
Herpes, 75 

facialis, 76 

gestationis, 81 

iris, 80, 81 

labialis, 76 

praputialis, 76 

progeni talis, 76 

simplex, 75-77 

zoster, 78, 80 
Hirsuties, 160 
Hives, 52 

Homines pilosi, 160 
Horn, cutaneous, 150 
Hydradenitis suppurativa, 75 
Hydroa ffistivale, 77 

herpetiforme, 81 

pulsorum, 77 

vacciniforme, 77 
Hydrocystoma, 34 
Hyperesthesia, 233 
Hyperidrosis, 31-33 
Hypertrichosis, 160-163 
Hypertrophies, 29, 140-170 
Hypertrophic scar, 186 
Hypertrophy of the hair, 160 

of the nail, 159 

Ichthyosis, 157-159 

follicularis, 145 

hystrix, 157 

sebacea, 36 

cornea, 145 

simplex, 157 
Impetigo, 129, 130 

contagiosa, 130-131 

herpetiformis, 132 

simplex, 129 
Infantile syphilis, hereditary, 219 
Inflammations, 28, 29, 46-136 
Inflammatory fuugoid neoplasm, 232 
Iodides, eruptions from, 62 
Iodoform dermatitis, 59 
Itch, 253 

barbers', 243 

mite, 263 
Ivy poisoning, 59 
Ixodes, 263 

Jigger, 264 



Keloid, 185, 186 

cicatricial, 185 

false, 185 

of Addison, 165 

of Alibert, 185 

spontaneous, 185 

true, 185 
Keratoma, 147 
Keratosis follicularis, 145 

pigmentosa, 152 

pilaris, 143, 144 
Kerion, 243 

Land scurvy, 137 
Lanugo, 169 
Lentigo, 140 
Leontiasis, 224 
Lepra, 222-226 
Leprosy, 222 

anaesthetic, 224 

Lombardian, 226 

tubercular, 223 
Leptus, 263 
Lesions, 22 

configuration of, 24 

consecutive, 23 

distribution of, 24 

elementary, 22 

primary, 22 

secondary, 23 
Leucoderma, 172 
Leucopathia, 172 
Lichen moniliformis, 97 

pilaris, 143 

planus, 96 

ruber, 96 

acuminatus, 96 
planus, 96 

scrofulosus, 98 

tropicus, 71 

urticatus, 54 
Linese albican tes, 184 
Linear scarification, 204 
Liomyoraa cutis, 190 
Liquor carbonis detergens, 109 

picis alkalinus, 112 
Lombardian leprosy, 226 
Louse, body (pediculus corporis), 
260 

clothes (pediculus corporis), 260 

crab, 261 

head (pediculus capitis), 257 
Lousiness, 257 
Lupoid sycosis, 125 
Lupus, 197 
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Lupus erythematodes, 193 

erythematosus, 193-197 

exedens, 197, 198 

exfoliativa, 198 

exulcerans, 198 

hypertrophicus, 199 

sebaceus, 193 

ulcerations, 198 

verrucosus, 198 

vorax, 197 

vulgaris, 197-204 
Lymphangiectodes, 192 
Lymphangioma, 192 

tuberosum multiplex, 192 
Lymphangiomyoma, 190 

Macule, 22 

et strise atrophic®, 184 
Macules, 22 
Madura foot, 206 
Malignant pustule, 69 

papillary dermatitis, 230 
Medicinal eruptions (dermatitis 

medicamentosa), 60 
Melanoderma, 141 
Melano-sarcoma, 232 
Melasma, 150 

Mercury, eruptions from, 62 
Microsporon audouini, 244 

furfur, 250 

minutissiinum, 252 
Miliaria, 71, 72 

alba, 71 

crystal Una, 33 

rubra, 71 
Milium, 44, 45 

needle, 44 
Milk crust, 100 
Mite, harvest, 263 

itch, 255 
Moist papule, 209, 210 
Mole, 155 
Molluscum contagiosum, 145 

epitheliale, 145-147 

fibrosum, 186 

sebaceum, 145 
Morphia, eruptions from, 62 
Morphcea, 165-167 
Mosquito, 264 
Mucous patch, 210 
Mycetoma, 206 
Mycosis fungoides, 232 
Myoma, 190 

cutis, 190 

telangiectodes, 190 



N.EVUS araneus, 192 

capillary, 190 

flammeus, 190 

lipomatodes, 156 

pigmentosus, 155-156 

pilosus, 156, 160 

sanguineus, 190 

simplex, 190 

spider, 192 

spilus, 156 

tuberosus, 191 

vasculosus, 190 

venous, 191 

verrucosus, 156 
Nail, atrophy of, 182 

hypertrophy of, 159 
Needle-holder for electrolysis, 162 
Neoplasm,' inflammatory fungoid, 

232 
Neoplasmata (new growths), 30, 185, 

232 
Nettle-rash, 52 
Neuralgia of the skin, 233 
Neuroma, 188 
Neuroses, 30, 233-236 
New growths, 30, 185-233 
Nits, 258 

Objective symptoms, 22 
(Edema, acute circumscribed, 55 
(Estrus, 264 
Ointment bases, 27 
Onychatrophia, 182 
Onychauxis, 159, 160 
Onychomycosis, 182 

favosa, 238 
Opium, eruptions from, 62 
Osmidrosis, 35 
Ova of pediculi, 258 

Papillje, nervous and vascular, 20 

Pachydermia, 167 

Paget's disease of the nipple, 230 

Papulse, 23 

Papule, moist, 209, 210 

Papules 23 

Parasitic affections, 31, 237-265 

sycosis, 243 
Parasiticides, 240, 247, 248 
Parchment skin, 184 
Paronychia, 159 
Patch, mucous, 209, 210 
Pediculosis, 257 

capillitii, 257 

capitis, 257-259 
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Pediculosis corporis, 259-261 

pubis, 261-262 
Pediculus capitis, 258 

corporis, 260 

pubis, 261 

vestimenti, 259 
Peliosis rheuniatica, 137 
Pellagra, 226 
Pemphigus, 134-136 

foliaceus, 134 

neonatorum, 134 

pruriginosus, 81 

vulgaris, 134 
Perforating ulcer of the foot, 207 
Perifolliculitis, conglomerative pus- 
tular, 69 
Phlegmonosa diffusa, 65 
Phosphorescent sweat, 36 
Phosphoridrosis, 36 
Phtheiriasis, 257 
Pian, 70 
Pityriasis capitis, 37 

maculata et circiuata, 93 

pilaris, 143 

rosea, 93-94 

rubra, 95 

pilaris, 95 

versicolor, 249 
Plasment, 113 
Plaster-mull, 113 
Podelcoma, 206 

Poison dogwood, dermatitis from, 
59 

ivy, dermatitis from, 59 

sumach, dermatitis from, 59 

vine, dermatitis from, 59 
Pomphi, 23 
Pompholyx, 73-75 
Port-wine mark, 191 
Post-mortem pustule, 70 

tubercle, 154 

wart, 151 
Prickly heat, 71 
Primary lesions, 22-23 
Prurigo, 113-115 
Pruritus, 234-236 

ani, 234 

hiemalis, 234 

scroti, 234 

senilis, 234 

vulva?, 234 
Psoriasis, 85-93 

circinata, 86 

diffusa, 86 

guttata, 86 



Psoriasis gyrata, 86 

inveterata, 86 

nummularis, 86 

punctata, 86 

syphilitica, 211 
Psorospermosis, 145, 146, 231 
Pulex irritans, 265 

penetrans, 264 
Punctate scarification, 204 
Purpura, 136-138 

hsernorrhagica, 137 

rheumatica, 137 

scorbutica, 139 

simplex, 137 

urticans, 137 
Pustula maligna, 70 
Pustulse, 23 
Pustules, 23 

Quinine, eruptions from, 62 

Rapidity of cure, 27 
Raynaud's disease, 63 
Recurrent summer eruption, 77 
Red gum, 71 
Relative frequency, 26 
Rhagades, 24 

Rheumatism of the skin, 233 
Rhinophyma, 123 
Rhinoscleroma, 192, 193 
Rhus poisoning, 59 
Ringworm, 240 

of bearded region, 243 

of general surface, 241 

of the nails, 241 

of the scalp, 242 

of the thighs and scrotum, 241 
Rodent ulcer, 227 
Rosacea, 192 

acne, 122 
Rubber plaster, 113 
Rupia, 214, 215 

Salicylic acid, eruptions from, 62 

. paste, 110 
Salt rheum, 98 
Sand flea, 264 
Sarcoma. 231-233 

cutis, 231 
Sarcoptes scabiei, 245 
Scabies, 253-257 
Scales, 24 
Scarification, linear, 204 

punctate, 204 
Scarifier, multiple, 197 
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Scarifier, single, 197 
Scars, 24 

hypertrophic, 186 
Sclerema, 164 

neonatorum, 163-164 

of the newborn, 163 
Scleriasis, 164 
Scleroderma, 164-165 

circumscribed, 165 

neonatorum, 163 
Scorbutus, 139 
Scrofuloderma, 204-206 
Scurvy, 139 

land, 137 

sea, 139 
Sebaceous cyst, 45 

gland, 36 

tumor, 45 
Seborrhoea, 36-41 

congestiva, 193 

oleosa, 36 

sicca, 37 
Secondary lesions, 23-24 
Shingles, 77 
Skin, anatomy of, 17 

cancer, 227 

general idiopathic atrophy of, 
183 

glossy, 183 

looseness of, 170 

parchment, 184 
Spider nsevus, 192 
Spontaneous gangrene, 63 
Spots, 22 
Squamee, 24 
Stains, 24 
Statistics, 266, 267 
Steatoma, 45 
Steatorrhea, 36 

Stramonium, eruptions from, 62 
Striae et maculsa atrophic®, 184 
Strophulus, 71 

albidus, 44 
Subjective symptoms, 22 
Sudamen, 33-34 
Superfluous hair, 160 
Sweat colored (chromidrosis), 35 

glands, 31 

phosphorescent, 36 
Sweating, excessive, 31 
Sycosis, 125-127 

n on -parasitica, 125 

parasitic, 243 
Symptomatology, 22-26 
Symptoms, objective, 22 



Symptoms, subjective, 22 

systemic, 22 
Syphilis cutanea, 207-222 

early eruptions of, 207 

late eruptions of, 208 

papillomatosa, 217 
hereditary, 218 

eruptions of, 218 
of the skin, 207-222 
Syphiloderra, 207-209 
acne-form, 213 
annular, 211, 212 
bullous, 215, 219 
circinate, 212 
ecthyma-form, 214 
erythematous, 208, 218 
gummatous, 217 
impetigo-form, 213 
large acuminated-pustular, 213 
large flat-pustular, 214 
large papular, 210 
lenticular, 210 
macular, 208, 218 
miliary papular, 209 

pustular, 212 
non-ulcerating tubercular, 216 
palmar, 210, 211 
papular, 209, 219 
papulo-squamous, 211 
plantar, 211 
pustular, 212 

serpiginous tubercular, 216 
small acuminated-pustular, 212 

flat-pustular, 213 

papular, 209 
squamous, 211 
tubercular, 215, 216 
ulcerating tubercular, 216 
variola-form, 213 
vegetating, 211 
Syphiloderma, 207 
Syphiloma, 217 

Tab acne, 116 

Tattoo-marks, removal of, 143 
Telangiectasis, 123, 191-192 
Tetter, 98 
Tinea circinata, 241 

cruris, 241 

favosa, 237-240 
fungus of, 238 

kerion, 243 

sycosis, 243 

tonsurans, 242 

trichophytina, 240-249 
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Tinea tricophytina barbae, 243 

capitis, 242 

corporis, 241 

cruris, 241 

fungus of, 244 

unguium, 241 
unguium, 238 
versicolor, 249-251 

fungus of, 251 
Traumaticin, 92 
Trichophyton, 244 
Trichorexis nodosa, 181 
Tubercle, anatomical, 154 
Tubercles, 23 
Tubercula, 23 
Tuberculosis cutis, 204 
of the skin, 197 
verrucosa cutis, 154 
Tumor, sebaceous, 45 
Tumors, 23 

Turpentine, eruptions from, 63 
Tyloma, 147 
Tylosis, 147 



Ulcer, rodent, 227 

Ulcera, 24 

Ulerythema sycosi forme, 125 

Uridrosis, 36 

Urticaria, 52-57 

bullosa, 55 

chronic, 54 

factitia, 54 

hemorrhagica, 54 

cedematosa, 55 

papulosa, 54 

tuberosa, 55 

giant, 55 

pigmentosa, 57 
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Venereal wart, 152 
Verruca, 152-154 

acuminata, 152 

digitata, 152 

filiform is, 152 

necrogenica, 154, 155 

plana, 152 

senilis, 152 

vulgaris, 152 
Verrugas, endemic, 70 
Vesicles, 23 
Vesiculse, 23 
Vitiligo, 172-174 
Vitiligoidea, 189 
Vleniinckx's solution, 124 

Wart, 152 

pointed, 152 
post-mortem, 154 
venereal, 152 

Wen, 45 

Wheals, 23 

Wood-tick, 263 

Wound, dissection, 70 

Xanthelasma, 189 
Xanthelasmoidea, 57 
Xanthoma, 189-190 

multiplex, 189 

planum, 189 

tuberculatum, 189 

tuberosum, 189 
Xeroderma, 157 

pigmentosum, 184 



Yaws, 70 

Zona, 77 
Zoster, 77 
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One Prloe. One price absolutely without deviation. No discounts allowed, 

regardless of the number of books purchased at one time. Prices 
on all works have been fixed extremely low, with the view to 
selling them strictly net and for cash. 

Orders. An order accompanied by remittance will receive prompt 

attention, books being sent to any address in the United States, by 
mail or express, all charges prepaid. We prefer to send books toy- 
express when possible. 

Cash or Credit. To physicians of approved credit who furnish satisfactory 
references our books will be sent free of C. O. D. One volume 
or two on thirty days' time if credit is desired ; larger purchases 
on monthly payment plan. See offer below. 
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Money by 
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There are four ways by which money can be sent at our risk, 
namely: a post-office money order, an express money order, a 
bank-check (draft), and in a registered letter. Money sent in any 
other way is at the sender's risk. Silver should not be sent through 
the mail. 

All books, being packed in patent metal-edged boxes, neces- 
sarily reach our patrons by mail or express in excellent condi- 
tion. 

Books in this catalogue marked with a star (*) are for sale by 
subscription only, and may be secured by ordering them through ' 
any of our authorized travelling salesmen, or direct from the 
Philadelphia office: they are not for sale by booksellers. All 
other books in our catalogue can be procured of any bookseller 
at the advertised price, or directly from us. 

Miscellaneous We carry in stock only our own publications, but can supply 
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Books. 



Latest 
Editions. 

Bindings. 



the publications of other houses (except subscription books) on 
receipt of publisher's price. 

In every instance the latest revised edition is sent. 

In ordering, be careful to state the style of binding desired — 
Cloth, Sheep, or Half Morocco. 



Special Offer. 
Monthly 
Payment 
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To physicians of approved credit who furnish satisfactory 
references books will be sent express prepaid ; terms, 85.00 cash 
upon delivery of books, and monthly payments of $5 .00 thereafter 
until full amount is paid. Any of the publications of W. B. Saunders 
(100 titles to select from) may be had in this way at catalogue price, 
including the American Text-Book Series, the Medical Hand- 
Atlases, etc. All payments to be made by mail or otherwise, free 
of all expense to us. 






SAUNDERS' 

MEDICAL HAND-ATLASES. 

'The scries or Books included under this title consists of authorized translations 
into English of the world-famous Lehmann Medicinische Handatlanten, 
which Tor scientific accuracy, pictorial beauty, compactness, am: cheap- 
ness surpass any similar volume- ever published. 

Each volume contains from 50 to 100 colored plates, executed by the 
most skilful German lithographers, besides numerous illustrator . in the leit. 
There is a full and appropriate description, and each book t.i.r.s a con- 
densed but adequate outline of the subject tu which it is de'. ■ ■ 

One of the most valuable features of these aliases is that thei .tier a ready 

and satisfactory substitute for clinical observation. Such h:mt»ji , 

of course, is available only to the residents In luge medical centers; and even 
then the requisite variety is seen only after long yen.- ni muiinc hospital work. 
To those unable to attend important clinics these bucks will he absolutely indis- 
pensable, as presenting in a complete and convenient form the most accurate re- 
productions of clinical work, interpreted by the must ranipe'enl of clinical teachers. 

While appreciating the value of such colored plates, the profession has 
heretofore been practically debarred from purchasing similar works because of 
their extremely high price, made necessary by u limited sale and an enormous 
expense of production. In planning this series, however, arrangements were 
made with representative publishers in the duel medical centers of the world 
for the publication of translations of the atlases ml- nine different languages, 
the lithographic plates for all being made in Germany, where work of this kind 
has been brought In die grcalcsl peifecliou. 'Die enormous expense of making 
the plates being shared by the various publishers, the cost to each one was 
reduced to practically one-tenth. Tims by reason of their universal transla- 
tion and reproduction, affording international distribution, the publishers have 
been enabled to secure for these atlases the best artistic and professional 
talent, to produce them in the most elegant style, and yet to offer them at a 
price heretofore unapproached in cheapness. The great success of the 
undertaking is demonstrated bv the fact thai (be volumes have already appeared 
in nine different languages— German, English, French, Italian, Russian. 
Spanish, Danish, Swedish, and Hungarian. 

In view of the unprecedented success of these works, Mr. Saunders has con- 
tracted with the publisher of the original German edition for one hundred 
thousand copies of the atlases. In consideration of this enormous under- 
taking, the publt-her has been enabled to prepare and furnish spciial additional 
colored plates, making the series even handsomer and more complete than 
Mas originally intended. 

As an indication of the great practical value of the atlases and of the 
immense favor with which they have been received, it should be noted that the 
Medical Department of the U. S. Army has adopted the " Alias of Opera- 
live Surgery " as its standard, and has ordered the book in large quantities for 
distribution to the various regiment-, and army posts. 

The same careful and competent editorial supervision has been secured in 
the English edition as in the originals. The translations have l*en edited by 
the leading American specialists in the different subjects. The volumes are 
of a uniform and convenient size (5 X 7 % inches), and arc substa.otiaU.>| Wm4_ 
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Atlas of Internal Medicine and Clinical Diagnosis. By Dr. Chr. 

Jakob, of Erlangen. Edited by Augustus A. Eshner* M. D., Professor 

of Clinical Medicine Philadelphia Polyclinic. 68 colored platdfc, 64 text 

illustrations, and 259 pages- of text. Cloth, $3.00 net. 

" The charm of the book is its clearness, conciseness, and the accuracy and beauty of its 
illustrations. It deals with facts. It vividly illustrates those facts. It is a scientific work 
put together for ready reference." — Brooklyn Medical Journal. 

Atlas of Legal Medicine. By Dr. E. R. von Hofmann, of Vienna. Edited 

by Frederick Peterson, M. D., Clinical Professor of Mental Diseases, 

Woman's Medical College, New York ; Chief of Clinic, Nervous Dept., 

College of Physicians and Surgeons, New York. With 120 colored figures 

on 56 plates, and 193 beautiful half-tone illustrations. Cloth, 53*5° net - 

" Hofmann's 'Atlas of Legal Medicine' is a unique work. This immense field finds in this 
book a pictorial presentation that far excels anything with which we are familiar in any other 
work." — Philadelphia Medical Journal. 

Atlas of Diseases of the Larynx. By Dr. L. Grunwald, of Munich. 
Edited by Charles P. Grayson, M. D., Physician-in-Charge, Throat and 
Nose Department, Hospital of the University of Pennsylvania. With 107 
colored figures on 44 plates, 25 text-illustrations, and 103 pages of text. 
Cloth, $2.50 net. 

"Aided as it is by magnificently executed illustrations in color, it cannot fail of being of 
the greatest advantage to students, general practitioners, and expert laryngologists." — St. 
Louis Medical and Surgical Journal. 

Atlas of Operative Surgery. By Dr. O. Zuckerkandl, of Vienna. Edited 
by J. Chalmers DaCosta, M. D., Clinical Professor of Surgery, Jefferson 
Medical College, Philadelphia. With 24 colored plates, 217 text-illus- 
trations, and 395 pages of text. Cloth, $3.00 net. 

" We know of no other work that combines such a wealth of beautiful illustrations with 
clearness and conciseness of language, that is so entirely abreast of the latest achievements, 
and so useful both for the beginner and for one who wishes to increase his knowledge of oper- 
ative surgery." — Munchener medicinische Wochenschrift. 

Atlas of Syphilis and the Venereal Diseases. By Prof. Dr. Franz 

Mracek, of Vienna. Edited by L. Bolton Bangs, M. D., Professor of 

Genito-Urinary Surgery, University and Bellevue Hospital Medical College, 

New York. With 71 colored plates from original water-colors, 16 black- 

•and-white illustrations, and 122 pages of text. Cloth, $3.50 net. 

"A glance through the book is almost like actual attendance upon a famous clinic." — 
Journal of the American Medical Association. 

Atlas of External Diseases of the Eye. By Dr. O. Haab, of Zurich. 

Edited by G. E. de Schweinitz, M.D., Professor of Ophthalmology, 
Jefferson Medical College, Philadelphia With 76 colored illustrations on 
40 plates, and 228 pages of text. Cloth, $3.00 net. 

Atlas of Skin Diseases. By Prof. Dr. Franz Mracek, of Vienna. 
Edited by Henry W. Steiava(JON, M. D., Clinical Professor of Derma- 
t() l°gy> Jefferson Medical College, Philadelphia. With 63 colored plates, 
39 beautiful halftone illustrations, and 200 pages of text. Cloth, #3.50 net. 

IN PREPARATION. 

A t/as of Pathological Histology. Xt\a» o\ Ov*t*Wn * CVsT^ttiVaf^j , 

Atla* f Orthopedic Surgery. \t\aso\ VwycYi\«\x>j . 

V General Surgery. M\a& o\ !>*»*»*» <A XV»^.«c . 
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•AN AMERICAN TEXT-BOOK OF PHYSIOLOGY- Edited by 
William H. Howell, Ph.D., M. D., Professor of Physiology 
Johns Hopkins University, l.aUiinorc, Mil. One handsome octavo 
of 1052 pages, fully illustrated. Prices : Girth, $ 6.00 net; Sheep or Half- 
Morocco, S7.00 net. 



This work is the most notable attempt yet made in America to combine in 
one volume the entire subject of Human Physiology by well-known leathers 
who have givm especial study to that pari of tin: subject upon » liiuli they write. 
The completed wort represents the present statu- ol the science of Physiology, 
particularly from the standpoint or [he student of medicine and of the medical 
practitioner. 

The collaboration of several teachers in the preparation of an elementary text- 
book of physiology is unusual, the almost invariable rule heretofore having been 
for a single author to write the entire book. One of the advantages to lie derived 
from this ci.llilior.ition method is thai the more limited literature necessary for 
consultation by each author has enabled him to base his elementary account 
upon 3. comprelii'o.ii-e hums ledge »f the subject assigned to him; another, and 
perhaps I lie 111. >sl inn,, ■iianl. advantage is lh.it the student i;aius llu- p.. hit of view 
of a number of teachers. In a measure lie reap- the same benefit as would be 
obtained by following courses of instruction under different teachers. The 
different si and p. >i tils a-suined, and [lit differences in emphasis laid upon the 
various lines of procedure, chemical, physical, and anatomical, should give the 
student 1 belter insight into the methods of the science as it exisls to-day. The 
work will also be found useful to many medical practitioners who may wish 
keep in touch with the development of modern physiology. 
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HENRY P. BOWDITOH, M. D , 

JOHN G. CURTIS, M. D., 
Professor of fl, v .-i.>l..ev. Cul. 
vcrsity. N. V. [C'ultge of 
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*AN AMERICAN TEXT-BOOK OF APPLIED THERAPEU- 
TICS. For the Use of Practitioners and Students. Edited by 
James C. Wilson, M. D., Professor of the Practice of Medicine and of 
Clinical Medicine in tin. 1 k-Hi-r.-un Mtilic.il ( 'olle-i-. ' "1 1 l Iinml.iH.iine octavo 
volume of 1326 pages. Illustrated. 1 'rices : Cloth, £7.00 net; Sheep or 
Half-Morocco, J8.00 net. 

The arrangement of ihis volume 1ms been based, sn far as possible. ii|Xm 
modern palhulojui- doctrine-, Ijl'ltj nn i 11 l; ivilh the intoxications, and following 
with infections, diseases due to internal parasites, diseases .if 11 11 ■ 1 l( ei rn inet i 
origin, and finally 1 lie disorders of die several kiddy system i-i — digestive, re- 
spiraiMEV. cirrulntin-y, renal, nervous, and cutaneous. It was thought proper to 
include also a consideration of the disorders of pregnancy. 

The article;, with two exceptions, are the contributions of American writers. 
Written from the standpoint of the practitioner, the aim of (he work is to facili- 
tate the application of knowledge to the prev.-iilioii. the cure, and the allevia- 
(iun of d^ea>e. The endeavor throughout has been to conform to Ihe title of 
the book — Applied Thrrapeuiics — 10 indicate the course of treatment to be 
pursued at the bedside, rather than to name a list of drugs that have been used 
at one time or another. 

The list of contiilmti'is comprise? the names of man; who have acquired dis- 
tinction as practitioners and teachers or practice, of clinical medicine, and of 
the specialties. 

\ «> vi it ■ inn. its : 



ii. Baltimore , M.I. 



Sanger Brawn, Chios'., dl. 

elm B. Chapin. Philadelphia, P». 
illiam C. 6-bney. Charlimriville, V;i 
Jrilin Chalmers Llal losta, Phaa.ln., Pa. 
. N. Dji.f.,nh. L'tiicaB'i, 111. 

John !. lu» f lr.,(:i,.,r:,..L.„,, s. c. 

V. \. Utitmii, Philadelphia, Pa. 
• "or, Mich. 
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J. f . F.sVrhige 


IV. 












plua. Pa. 






John Cuileras 




' 


















ns, 


France, 



i.- l.lc-y.l. Phil;, 



Ll|.hi.i. 





V" 
















John K. Mi 
W 1'. N. it 


hell. 


■:,,!,, 


Iphia. P 


."ranr.M. 


'mV'" 










Til.." ft, ill- I'.irvii 


i ■!■.■,: 












K t). S.!,.,l ; . 




1'!.. 




























James Stew 












I,: ;\ 


'-'■ 


adelpl 


\,1..|. * 



re, Md. 



it is virtually :in tip ...iiiini ..I iiirli ■ linii :il liisr ,]».-iitic-i as ciperienc 

the moil value. Tali ins ii :ill in .ill. .... v.;. -lit ;-,:'! Ii, .ui.-n .-n iln-rnpi-i 

wilh Ihll one in practical value l» Ihe working physician."— Chicago C 

"The whole field <if medicine h.n been w.-ll n.vrrcd. The work ii 

er lhan"fo° the °lu£nt. ' The 'y. .'.!",; l„ ■■■ """"■' r V r ..,i.lllv 



;il AV:tV.C. 

i'S'-i. ■.'■;;.'. 



CATALOGUE OF MEDICAL WORKS. 

•AN AMERICAN TEXT-BOOK OF OBSTETRICS. Edited by 
Richard C. Norris, M. D. ; Ait Editor, Robert L. Dickinson, M. D. 
One handsome octavo vehiBK of oror lOOO page*, with nearly 900 colored 
and half-tone illustrations. Prices: Cloth, B7.00; Sheep or Half-Morocco, 



The advent of each successive volume of the series of the American Text- 
Books has been signalized by the most flattering comment from both the Press 
and ihe Profession. The high consideration received by these text-books, and 
1 : 1 ■ i 1 ■ .;.,■ 1! 1 . . , .i!.-- ■..; re poBJticu in current medical literature, have 
been matters of deep intrnwlisnnl interest, which funis its fulli'st expression in 
the demand for these publi cat inns from all parts of the civilized world. 

In the preparation of the "American Text-Book of Obstetrics" the 
editor has called to his aid proficient collaborators whose professional prominence 
entitles them to recognition, and whose disqui-itiuin ciunplify Practical 
Obstetrics. While ihese writers were each assigned special themes for dis- 
cussinn, the correlation of Ihe subject -mattur is, nevertheless, such as ensures, 
logical connection in treatment, the deductions of which thoroughly represent 
the latest advances in the science, and which elucidate the best medtrn methods 
0/ procedure. 

The more conspicuous feature of the treatise is its wealth of illustrative 
matter. The production of the illustrations had been in progress for several 
years, under the personal supervision of Robert L. Dickinson, M. D,, lo whose 
artistic judgment and professional experience is due the most sumptuously 
illustrated work of the period. By means of the photographic art, combined 

'" l '""e skill of the artist and draughtsman, conventional illu.-tmtion is super- 
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tethods of delineation, 
tore, the volume is a revelation as to the possibilities 
mechanical execution, through the unsparing hand of 



HIM'HIIHTOIW: 



Edward p. Davit. 
Robert L. I H..-l:ii. — n. 

Charles Warrington E: 
lame. H. Etherldge. 
Henry J. Garricuei. 
Barton Cooke Hirst. 

11 glance we are overwh. 
1, by Iheslieof the nlw 



Dr. Howard A. Kelly. 
Richard C. N.-r.k. 
Chauncey ] >. l.din.-v. 
ThenphilH, l'..n!n. 

EdwSd Reynold.'. 
Henry Schwarz. 
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*AN AMERICAN TEXT-BOOK OF THE THEORY AND 
PRACTICE OF MEDICINE. By American Teachers. Edited 
by William Pepper, M. D., LL.D., Provost and Professor of the Theory 
and Practice of Medicine and of Clinical Medicine in the University of 
Pennsylvania. Complete in two handsome royal- octavo volumes of about 
iooo pages each, with illustrations to elucidate the text wherever necessary. 
Price per Volume : Cloth, $5.00 net ; Sheep or Half-Morocco, #6.00 net. 



VOLUME I. CONTAINS: 



Hygiene. — Fevers (Ephemeral, Simple Con- 
tinued, Typhus, Typhoid, Epidemic Cerebro- 
spinal Meningitis, and Relapsing). — Scarla- 
tina, Measles, RStheln, Variola, Varioloid, 
Vaccinia, Varicella, Mumps, Whooping-cough, 
Anthrax, Hydrophobia, Trichinosis, Actino- 



mycosis, Glanders, and Tetanus. — Tubercu- 
losis, Scrofula, Syphilis, Diphtheria, Erysipe- 
las, Malaria, Cholera, and Yellow Fever. — 
Nervous, Muscular, and Mental Diseases etc. 



VOLUME II. CONTAINS: 



Urine (Chemistry and Microscopy). — Kid- 
ney and Lungs. — Air-passages (Larynx and 
Bronchi) and Pleura. — Pharynx, CEsophagus, 
Stomach and Intestines (including Intestinal 
Parasites), Heart, Aorta, Arteries and Veins. 



— Peritoneum, Liver, and Pancreas. — Diathet- 
ic Diseases (Rheumatism, Rheumatoid Ar- 
thritis, Gout, Lithaemia, and Diabetes.) — 
Blood and Spleen. — Inflammation, Embolism, 
Thrombosis, Fever, and Bacteriology. 



The articles are not written as though addressed to students in lectures, but 
are exhaustive descriptions of diseases, with the newest facts as regards Causa- 
tion, Symptomatology, Diagnosis, Prognosis, and Treatment, including a large 
number of approved formulae. The recent advances made in the study 
of the bacterial origin of various diseases are fully described, as well as the 
bearing of the knowledge so gained upon prevention and cure. The subjects 
of Bacteriology as a whole and of Immunity are fully considered in a separate 
section. 

Methods of diagnosis are given the most minute and careful attention, thus 
enabling the reader to learn the very latest methods of investigation without 
consulting works specially devoted to the subject. 

CONTRIBUTORS : 



Dr. J. S. Billings, Philadelphia. 
Francis Delafield, New York. 
Reginald H. Fitz, Boston. 

iames W. Holland, Philadelphia, 
fenry M. Lyman, Chicago. 
William Osier, Baltimore. 



Dr. William Pepper, Philadelphia. 
W. Gilman Thompson, New York. 
W. H. Welch, Baltimore. 
James T. Whittaker, Cincinnati. 
James C. Wilson, Philadelphia. 
Horatio C. Wood, Philadelphia. 



*' We reviewed the first volume of this work, and said : ' It is undoubtedly one of the best 
text-books on the practice of medicine which we possess.' A consideration of the second 
and last volume leads us to modify that verdict and to say that the completed work is, in our 
opinion, the best of its kind it has ever been our fortune to see. It is complete, thorough, 
accurate, and clear. It is well written, well arranged, well printed, well illustrated, and well 
bound. It is a model of what the modern text-book should be." — New York Medical Journal. 

" A libiary upon modern medical art. The work must promote the wider diffusion of 
sound knowledge." — American Lancet. 

" A t rutty counsellor for the practitioner or senior student, on which he may implicitly 
r«ly." — Edinburgh Medical Journal. 
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*AN AMERICAN TEXT-BOOK OF SURGERY. Edited by Wil- 
liam W. Keen, M.D., LL.D., and J. William White, M. D., Ph. D. 

Forming one handsome royal octavo volume of 1 230 pages (iox 7 inches), 
with 496 wood-cuts in text, and 37 colored and half-tone plates, many of 
them engraved from original photographs and drawings furnished by the 
authors. Price : Cloth, $7.00 net ; Sheep or Half Morocco, $8.00 net. 

THIRD EDITION, THOROUGHLY REVISED. 

The want of a text-book which could be used by the practitioner and at the 
same time be recommended to the medical student has been deeply felt, espe- 
cially by teachers of surgery; hence, when it was suggested to a number of 
these that it would be well to unite in preparing a text-book of this description, 
great unanimity of opinion was found to exist, and the gentlemen below named 
gladly consented to join in its production. While there is no distinctive Amer- 
ican Surgery, yet America has contributed very largely to the progress of modern 
surgery, and among the foremost of those who have aided in developing this art 
and science will be found the authors of the present volume. All of tbem are 
teachers of surgery in leading medical schools and hospitals in the United States 
and Canada. ' 

Especial prominence has been given to Surgical Bacteriology, a feature which 
is believed to be unique in a surgical text-book in the English language. Asep- 
sis and Antisepsis have received particular attention. The text is brought well 
up to date in such important branches as cerebral, spinal, intestinal, and pelvic 
surgery, the most important and newest operations in these departments being 
described and illustrated. 

The text of the entire book has been submitted to all the authors for their 
mutual criticism and revision — an idea in book-making that is entirely new and 
original. The book as a whole, therefore, expresses on all the important sur- 
gical topics of the day the consensus of opinion of the eminent surgeons who 
have joined in its preparation. 

One of the most attractive features of the book is its illustrations. Very 
many of them are original and faithful reproductions of photographs taken 
directly from patients or from specimens. 

CONTRIBUTORS : 



Dr. Phineas S. Conner, Cincinnati. 
Frederic S. Dennis, New York. 
William W. Keen, Philadelphia. 
Charles B. Nancrede, Ann Arbor. Mich. 
Roswell Park, Buffalo, New York. 
Lewis S. Pilcher, New York. 



Dr. Nicholas Senn, Chicago. 

Francis J. Shepherd, Montreal, Canada. 

Lewis A. Stimson, New York. 

J. Collins Warren, Boston. 

J. William White, Philadelphia. 



" If this text-book is a fair reflex of the present position of American surgery, we must 
admjt it is of a very high order of merit, and that English surgeons will have to look very 
carefully to their laurels if they are to preserve a position in the van of surgical practice."— 
London Lancet. 
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■ "AN AMERICAN TEXT-BOOK OF GYNECOLOGY, MEDICAL 
AND SURGICAL, for the use of Students and Practitioners. 
Edited by J. M. BaLI'Y, M. II. Forming a handsome royal -octavo volume 
of 718 paycs, willi .;.)] illustrations in lln; text and 38 colored and half- 
lone plates. Prices: Cloth, 56.00 net; Sheep or Half- Morocco, S7.00 net, 

SECOND EDITION, THOROUGHLY REVISED. 

In this voluiiv* nil aim!' .mical descr!| 'lions, '■»!.'■ piing those essenlial to a clear 
understanding of the text, have been untitled, the illustrations being largely de- 
pended upon lo elucidate the anatomy of Ihc parts. This work, which is 
thoroughly practical in its teaching*, is intended, as its lille implies, to be a 
working test-book for pln.-ieians and students. A clear line of treatment has 
been laid down in every case, and although no attempt has been made to dis- 
cuss mooted points, still the most important r.f these have been noted and ex- 
plained. The operation-; rcooiumemled are fully ill n -haled, so that the reader, 
having a picture or the procedure described in the text undei his eye, cannot fail 
to grasp the idea. All extraneous matter and discussions have been carefully 
excluded, the attempt being made to allow no unnecessary deiails to cumber 
the text. The subject-matter is brought up to date at every point, and the 
work is as nearly as possible the combined opinions of the ten specialists who 
figure as the authors. 

In the revised edition much new material lias been added, and some or the 
old eliminated or modified. More than forty of the old illustrations have been 
replaced by new ones, which add very materially to the elucidation of the 
text, as they picture methods, not specimens. The chapters on technique and 
after-lreatment have been considerably enlarged, and the portions devoted to 
plastic work have been so greatly improved as to be praclically new. Hyste- 
rectomy has been rewritten, and all the descriptions of operative procedures 
have been carefully revised and fully illustrated. 
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*AN AMERICAN TEXT-BOOK OF THE DISEASES OF CHIL- 
DREN. By American Teachers. Edited by Louis Starr, M. D., 
assisted by Thompson S. Westcott, M. D. In one handsome royal-8vo 
volume of 1244 pages, profusely illustrated with wood-cuts, half-tone and 
colored plates. Net Prices : Cloth, #7.00; Sheep or Half- Morocco, $8.00. 

SECOND EDITION, REVISED AND ENLARGED. 

The plan of this work embraces a series of original articles written by some 
sixty well-known poediatrists, representing collectively the teachings of the most 
prominent medical schools and colleges of America. The work is intended to 
be a practical book, suitable for constant and handy reference by the practi- 
tioner and the advanced student. 

Especial attention has been given to the latest accepted teachings upon the 
etiology, symptoms, pathology, diagnosis, and treatment of the disorders of chil- 
dren, with the introduction of many special formulae and therapeutic procedures. 

In this new edition the whole subject matter has been carefully revised, new 
articles added, some original papers emended, and a number entirely rewritten. 
The new articles include "Modified Milk and Percentage Milk-Mixtures," 
" Lithemia," and a section on " Orthopedics." Those rewritten are " Typhoid 
Fever," "Rubella," "Chicken-pox," "Tuberculous Meningitis," "Hydroceph- 
alus," and " Scurvy ;" while extensive revision has been made in " Infant 
Feeding," " Measles," " Diphtheria," and " Cretinism." The volume has thus 
been much increased in size by the introduction of fresh material. 

CONTRIBUTORS 1 



Dr. S. S. Adams, Washington. 

John Ashhurst, Jr., Philadelphia. 
A. D. Blackader, Montreal, Canada. 
David Bovaird, New York. 
Dillon Brown, New York. 
Ed Ward M. Buckingham, Boston. 
Charles W. Burr, Philadelphia. 
W. E. Casselberry, Chicago. 
Henry Dwight Chapin, New York. 
W. S. Christopher, Chicago. 
Archibald Church, Chicago. 
Floyd M. Crandall, New York. 
Andrew F. Currier, New York. 
Roland G. Curtin, Philadelphia 
J. M. DaCosta, Philadelphia. 
I. N. Danforth, Chicago. 
Edward P. Davis, Philadelphia. 
John B. Deaver, Philadelphia. 
G. E. de Schweinitz, Philadelphia. 
John Doming, New York. 
Charles Warrington Earle, Chicago. 
Wm. A. Edwards, San Diego, Cal. 
F. Forchheimer, Cincinnati. 
T. Henry Fruitnight, New York. 
I. P. Crozer Griffith, Philadelphia. 

A. Hardaway. St. Louis. 
M. P Hatfield, Chicago. 
Barton Cooke Hirst, Philadelphia. 
H. Illoway, Cincinnati. 
Henry Jackson, Boston. 



r. 



Charles G. Jennings, Detroit. 
Henry Koplik. New York. 



Dr. Thomas S. Latimer, Baltimore. 
Albert R. Leeds, Hoboken, N. J. 
J. Hendrie Lloyd, Philadelphia. 
George Roe Lock wood, New York. 
Henry M. Lyman, Chicago. 
Francis T. Miles, Baltimore. 
Charles K Mills, Philadelphia. 
James E. Moore, Minneapolis. 
F. Gordon Morrill, Boston. 
John H. Musser, Philadelphia. 
Thomas R. Neilson, Philadelphia. 
W. P. Northrop, New York. 
William Osier, Baltimore. 
Frederick A. Packard, Philadelphia. 
William Pepper, Philadelphia. 
Frederick Peterson, New York. 
W. T. Plant, Syracuse, New York. 
William M. Powell, Atlantic City. 
B. K. Rachford, Cincinnati. 
B. Alexander Randall, Philadelphia. 
Edward O. Shakespeare, Philadelphia 
F. C. Shattuck, Boston. 
J. Lewis Smith, New York. 
Louis Starr, Philadelphia. 
M. Allen Starr, New York. 
Charles W. Townsend, Boston. 
James Tyson, Philadelphia. 
W. S. Thayer, Baltimore. 
Victor C. Vaughan, Ann Arbor, Mich 
Thompson S. Westcott, Philadelphia. 
Henry R. Wharton, Philadelphia 
1. Wtttt^mWc^.W^^^a^ 



IV. 3. SAUNDEKS' 

*AN AMERICAN TEXT-BOOK OF GENITO-URINARY AND 
SKIN DISEASES. By 47 Eminent Specialists and Teachers. Edited 
by L, Bolton Banc?, M. D., Professor of Genilo- Urinary Surgery, Uni- 
rsity and Bellevue Hospital Medical College, New York; and W. A. 
MDAWAT, M. D., Professor or Diseases of the Skin, Missouri Medical 
College. Imperial octavo volume of 1221) pages, with 300 engravings and 
□ full-page colored plates. Cloth, $7 .00 iici ; Sheep or Hall Morocco, 



is.™ 






This addition to the series of "American Tent-Honks," it is confidently 
lieved, will meet the requirements of both students and practitioner*, giving, 
it does, a comprehensive ami detailed lnvscrilatiuii of the lJisea.se>. of [lie 
lie mto- Urinary Organs, of the Venereal I iiseaie.., mid ...I r,he AHeclions ...I the 
Skin. 

Having secured the collaboration of well-known aulln.Nlii'S in the branches 
repre -tilled in the undertaking, the editors have in.t restricted [he contributors 
ii. regard In lilt pariiaihr news set I'.uJh, lm! have ullered ,.-very facility (or the 
free expression of their individual opinions. The work will therefore be found 
to be original, yet homogeneous and fully representative of the several depart- 
ments of medical science « idi which il is concerned. 



the 



(IIMKIIII IOKS: 



Dr. Chis. W Alien, New York. 

I. E. Atkinson , Italli 

1. Kuln.ii Banes, New Vnrlt. 
P. R. Bohon. New York. 
Lewi! C. Boshcr. Richmond, V 



Ui.li.re I>(". New Orleans. 
Lhri'li-.n Ftiifer, Chicago. 
John A. Fnnlsee, New Yin-k. 
Euzhk fuller. New Vork. 
K.H iS.-'ne, New York. 
[..— [.I, (l.in.l.m. Si. Louii. 
Hrxu M H.llin|..r,.l. New Vorl 
W A Haulaway, St. Louis. 
M. B. Harwell. t'li:l...l. h.Sn.i 

1. - H.:ir,..i»n,i, New York. 

Jam«S Howe, Boston. 
IrtorgcT. l--K-lsi.il, New Vorl;. 
AbXn Jacob!, New Yi.rk. 



;, Hot*.. New York. 



::V,".;.i 



A. E. Kigcnstn.. K er. V.a.1 Framr.___. 

fr.n.,.1. I. Slienl.iT.I. M.,, lrt -;,l,On. 

S. 1: . Rtamon. I. hicuv.i. Ill 

Hum-., Mill I »!■■ I' 

AI..IW..E. Taylor l'liil:,.n-l|.ln 

lt,.l..:il W. T.ylor, New York 

I'.nil llnmdike, Boston. 

H . Tub. >h lie. St. Lull is. 

ApiI.ii. V.iii 11. ..Miit. -ii. Philadelphia. 

I VilViarii w'hiip.V 1 'iil.i.l.-l|,l.i.i 
J. Met' Wji.ri.M. l!r,...Uyii 



::;;£:;! 
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* AN AMERICAN TEXT-BOOK OF DISEASES OF THE EYE, 
EAR, NOSE, AND THROAT. Edited by George E. de Schweinitz, 

A. M., M. D., Professor of Ophthalmology, Jefferson Medical College; and 

B. Alexander Randall, A. M., M. D., Clinical Professor of Diseases of 
the Ear, University of Pennsylvania. One handsome imperial octavo 
volume of 1 2$ I pages; 766 illustrations, $9 of them colored. Prices: 
Cloth, $7.00 net; Sheep or Half- Morocco, $8.00 net. 

Just Issued. 

The present work is the only book ever published embracing diseases of the 
intimately related organs of the eye, ear, nose, and throat. Its special claim 
to favor is based on encyclopedic, authoritative, and practical treatment of the 
subjects. » 

Each section of the book has been entrusted to an author who is specially 
identified with the subject on which he writes, and who therefore presents his 
case in the manner of an expert. Uniformity is secured and overlapping pre- 
vented by careful editing and by a system of cross-references which forms a 
special feature of the volume, enabling the reader to come into touch with all 
that is said on any subject in different portions of the book. 

Particular emphasis is laid on the most approved methods of treatment, so 
that the book shall be one to which the student and practitioner can refer for 
information in practical work. Anatomical and physiological problems, also, 
are fully discussed for the benefit of those who desire to investigate the more 
abstruse problems of the subject. 



CONTRIBUTORS : 



Dr. Henry A. Alderton, Brooklyn. 
Harrison Alien, Philadelphia. 
Frank Allport, Chicago. 
Morris J. Asch, New York. 
S. C. Ayres, Cincinnati. 
R. O. Beard, Minneapolis. 
Clarence J. Blake, Boston. 
Arthur A. Bliss, Philadelphia. 
Albert P. Brubaker, Philadelphia. 
J. H. Bryan'Washington, D. C. 
Albert H. Buck, New York. 
F. Buller, Montreal, Can. 
Swan M. Burnett, Washington, D. C. 
Flemming Carrow, Ann Arbor, Mich. 
W. E. Cassel berry, Chicago. 
Colman W. Cutler, New York. 
Edward B. Dench, New York. 
William S. Dennett, New York. 
George E. de Schweinitz, Philadelphia. 
Alexander Duane, New York. 
John W. Farlow, Boston, Mass. 
Walter J Freeman, Philadelphia. 
H. Gifford, Omaha, Neb. 
W. C. Glasgow, St. Louis. 
J. Orne Green, Boston. 
Ward A. Holden, New York. 
Christian R. Holmes, Cincinnati. 
William E. Hopkins, San Francisco. 
F. C. Hotz, Chicago. 
Lucicn Howe, Buffalo, N. Y. 






Dr. Alvin A. Hubbell, Buffalo, N. Y. 
Edward Jackson, Philadelphia. 
T. Ellis Jennings, St. Louis. 
Herman Knapp, New York. 
Chas. W. Kollock, Charleston, S. C. 
G. A. Leland, Boston. 
J. A. Lippincott, Pittsburg, Pa. 
G. Hudson Makuen, Philadelphia. 

iohn H. McCollom, Boston. 
I. G. Miller, Providence, R. I. 
B. L. Milliken, Cleveland, Ohio. 
Robert C. Myles, New York. 
James E. Newcomb, New York. 
R. J. Phillips, Philadelphia 
George A. Piersol, Philadelphia. 
W. P. Porcher, Charleston. S. C. 
B. Alex. Randall, Philadelphia. 
Robert L. Randolph, Baltimore. 
John O. Roe, Rochester, N. Y. 
Charles E. de M. Sajous, Philadelphia. 
E. Sheppard, Brooklyn, N. Y. 
L. Shurly. Detroit, Mich. 
William M. Sweet, Philadelphia. 
Samuel Theobald. Baltimore, Md. 
A. G. Thomson, Philadelphia. 
Clarence A. Veasey, Philadelphia. 
John E. Weeks, New York. 
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*AN AMERICAN YEAR-BOOK OF MEDICINE AND SUR- 
GERY. A Yearly Digest of Scientific Progress and Authoritative 
Opinion in all branches of Medicine and Surgery, drawn from journals, 
monographs, and text-books of the leading American and Foreign authors 
and investigators. Collected and arranged, with critical editorial com- 
ments, by eminent American specialists and teachers, under the general 
editorial charge of George M. Gould, M.D. One handsome imperial 
octavo volume of about 1200 pages. Uniform in style, size, and general 
make-up with the "American Text-Book" Series. Cloth, #6.50 net; 
Half- Morocco, #7.50 net. 

Now Ready, Volumes for 1896, 1897, 1898, 1899. 

Notwithstanding the rapid multiplication of medical and surgical works, still 
these publications fail to meet fully the requirements of the general physician, 
inasmuch as he feels the need of something more than mere text-books of well- 
known principles of medical science. 

This deficiency would best be met by current journalistic literature, but most 
practitioners have scant access to this almost unlimited source of information, 
and the busy practiser has but little time to search out in periodicals the many 
interesting cases whose study would doubtless be of inestimable value in his 
practice. Therefore, a work which places before the physician in convenient 
form an epitomization of this literature by persons competent to pronounce upon 

The Value of a Discovery or of a Method of Treatment 

cannot but command his highest appreciation*. It is this critical and judicial 
function that is assumed by the Editorial staff of the " American Year- Book 
of Medicine and Surgery." 



CONTRIBUTORS : 



Dr. Samuel W. Abbott. Boston. 
John J. Abel, Baltimore. 
J. M. Baldy, Philadelphia. 
Charles H. Burnett, Philadelphia. 
Archibald Church, Chicago. 
J. Chalmers DaCosta, Philadelphia. 
W. A. N. Dorland, Philadelphia. 
Louis A. Duhring, Philadelphia. 
D. L. Edsall, Philadelphia. 
Virgil P. Gibney, New York. 
Henry A. Griffin, New York. 
John Guiteras, Philadelphia. 
C. A. Hamann, Cleveland. 
Alfred Hand, Jr., Philadelphia. 



Dr. Howard E. Hansell, Philadelphia. 
M. B. Hartzell, Philadelphia. 
. Barton Cooke Hirst, Philadelphia. 
E. Fletcher lngals, Chicago. 
Wyatt Johnston, Montreal. 
W. W. Keen, Philadelphia. 
Henry G. Ohls, Chicago. 
Wendell Reber, Philadelphia. 
David Riesman, Philadelphia. 
Louis Starr, Philadelphia. 
Alfred Stengel, Philadelphia. 
G. N. Stewart. Cleveland. 
J. R. Tillinghast, New York. 
J. Hilton Waterman, New York. 



" It is difficult to know which to admire most — the research and industry of the distin- 
guished band of experts whom Dr. Gould lias enlisted in the service of the Year-Book, or the 
wealth and abundance of the contributions to every department of science that have been 
deemed worthy of analysis. ... It is much more than a mere compilation of abstracts, for, 
M each section is entrusted to experienced and able contributors, the reader has the advan- 
ce of certain critical commentaries and expositions . . . proceeding from writers fully 
toHficd to perform these tasks. ... It is emphatically a book which should find a place in 
wy m edical library, and is in several respects more uscfu\ tYvaxv \.\ve fc\mow% l ^^cvxW^Vv&t' 
icmony. "—J^ndon Lancet. 
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* ANOMALIES AND CURIOSITIES OF MEDICINE. . By George 
M. Gould, M.D., and Walter L. Pyle, M.D. An encyclopedic collec- 
tion of are and extraordinary cases and of the most striking instances of 
abnormality in all branches of Medicine and Surgery, derived from an ex- 
haustive research of medical literature from its origin to the present day, 
abstracted, classified, annotated, and indexed. Handsome imperial octavo 
volume of 968 pages, with 295 engravings in the text, and 12 full-page 
plates. Cloth, $6.00 net ; Half-Morocco, $7.00 net. 

Several years of exhaustive research have been spent by the authors in the 
great medical libraries of the United States and Europe in collecting the mate- 
rial for this work. Medical literature of all ages and all languages has 
been carefully searched, as a glance at the Bibliographic Index will show. The 
facts, which will be of extreme value to the author and lecturer, have been 
arranged and annotated, and full reference footnotes given, indicating whence 
they have been obtained. 

In view of the persistent and dominant interest in the anomalous and curious, 
a thorough and systematic collection of this kind (the first of which the 
authors have knowledge) must have its own peculiar sphere of usefulness. 

As a complete and authoritative Book of Reference it will be of value not 
only to members of the medical profession, but to all persons interested in gen- 
eral scientific, sociologic, and medico-legal topics ; in fact, the general interest 
of the subject and the dearth of any complete work upon it make this volume 
one of the most important literary innovations of the day. 

" One of the most valuable contributions ever made to medical literature. It is, so far as 
we know, absolutely unique, and every page is as fascinating as a novel. Not alone for the 
medical profession has this volume value : it will serve as a book of reference for all who are 
interested in general scientific, sociologic, or medico-legal topics." — Brooklyn Medical Jour- 
nal. 

NERVOUS AND MENTAL DISEASES. By Archibald Church, 
M. D., Professor of Clinical Neurology, Mental Diseases, and Medical 
Jurisprudence, Northwestern University Medical School ; and Frederick 
Peterson, M. D., Clinical Professor of Mental Diseases, Woman's Medi- 
cal College, New York. Handsome octavo volume of 843 pages, with 
over 300 illustrations. Prices: Cloth, #5.00 net; Half- Morocco, $6.00 
net. 

Just Issued. 

This book is intended to furnish students and practitioners with a practical, 
working knowledge of nervous and mental diseases. Written by men of wide 
experience and authority, it presents the many recent additions to the subject. 
The book is not filled with an extended dissertation on anatomy and pathology, 
but, treating these points in connection with special conditions, it lays particular 
stress on methods of examination, diagnosis, and treatment. In this respect the 
work is unusually complete and valuable, laying down 0\e. dfc&wfcss. ^asox&RSk vSv 
procedure which the authors have found Vo \it rcva^l ijysaswSfcj ^aJ^s&^^ssej * 
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A TEXT-BOOK OF PATHOLOGY. By Alfred Stengel, M. D., 
Professor of Clinical Medicine in the University of Pennsylvania ; Physi- 
cian to the Philadelphia Hospital ; Physician to the Children's Hospital, 
Philadelphia. Handsome octavo volume of 848 pages, with 362 illustra- 
tions, many of which are in colors. Prices: Cloth, $4.00 net; Half- 
Morocco, #5.00 net. 

Second Edition. 

In this work the practical application of pathological facts to clinical medicine 
is considered more fully than is customary in works on pathology. While the 
subject of pathology is treated in the broadest way consistent with the size of 
the book, an effort has been made to present the subject from the point of view 
of the clinician. The general relations of bacteriology to pathology are dis- 
cussed at considerable length, as the importance of these branches deserves. It 
will be found that the recent knowledge is fully considered, as well as older and 
more widely-known facts. 

" I consider the work abreast of modern pathology, and useful to both students and prac- 
titioners. It presents in a concise and well-considered form the essential facts of general and 
special pathological anatomy, with more than usual emphasis upon pathological physiology." 
— William H. Welch, Professor 0/ Pathology, Johns Hopkins University, Baltimore , Md. 

" I regard it as the most serviceable text -book for students on this subject yet written by 
an American author." — L. Hektoen, Professor of Pathology, Rush Medical College, 
Chicago, III. 

A TEXT-BOOK OF OBSTETRICS. By Barton Cooke Hirst, M.D., 
Professor of Obstetrics in the University of Pennsylvania. Handsome oc- 
tavo volume of 846 pages, with 618 illustrations and seven colored plates. 
Prices : Cloth, $5.00 net ; Half-Morocco, #6.00 net. 

This work, which has been in course of preparation for several years, is in- 
tended as an ideal text-book for the student no less than an advanced treatise 
for the obstetrician and for general practitioners. It represents the very latest 
teaching in the practice of obstetrics by a man of extended experience and 
recognized authority. The book emphasizes especially, as a work on obstetrics 
should, the practical side of the subject, and to this end presents an unusually 
large collection of illustrations. A great number of these are new and original, 
and the whole collection will form a complete atlas of obstetrical practice. 
An extremely valuable feature of the book is the large number of refer- 
ences to cases, authorities, sources, etc., forming, as it does, a valuable bib- 
liography of the most recent and authoritative literature on the subject 
of obstetrics. As already stated, this work records the wide practical ex- 
perience of the author, which fact, combined with the brilliant presentation 
of the subject, will doubtless render this one of the most notable books on 
obstetrics that has yet appeared. 

" The illustrations are numerous and are works of art, many of them appearing for the 
first time. The arrangement of the subject-matter, the foot-notes, and index are beyond 
criticism. The author's style, though condensed, is singularly clear, so that it is never 
necessary to re-read a sentence in order to grasp its meaning. As a true model of what a 
modern fext-book in obstetrics should be, we feel justified in affirming that Dr. Hirst's 
book is without a rival." — New York Medical Record. 
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A TEXT-BOOK OF THE PRACTICE OF MEDICINE. By 

James M. Anders, M.D., Ph.D., LL.D., Professor of the Practice of 
• Medicine and of Clinical Medicine, Medico-Chirurgical College, Philadel- 
phia. In one handsome octavo volume of 1 287 pages, fully illustrated. 
Cloth, #5.50 net; Sheep or Half-Morocco, $6.50 net. 

THIRD EDITION, THOROUGHLY REVISED. 

This work gives in a comprehensive manner the results of the latest scientific 
studies bearing upon medical affections, and portrays with rare force and clear- 
ness the clinical pictures of the different diseases considered. The practical 
points,, particularly with reference to diagnosis and treatment, are completely 
stated and are presented in a most convenient form ; for example, the differ- 
ential (diagnosis has in many instances been tabulated, no less than fifty-six 
diagnostic tables being given. 

The first edition of this work having been exhausted in so short a time, the 
author has not found it necessary to make an extensive revision, but has simply 
availed himself of the opportunity to make a few changes of minor importance. 

" It is an excellent book — concise, comprehensive, thorough, and up to date. It is a 
credit to you ; but, more than that, it is a credit to the profession of Philadelphia — to us." 
— Jambs C. Wilson, Professor of the Practice of Medicine and Clinical Medicine, Jeffer- 
son Medical College, Philadelphia. 

'* I consider Dr. Anders' book not only the best late work on Medical Practice, but by far 
the best that has ever been published. It is concise, systematic, thorough, and fully up to 
date in everything. I consider it a great credit to both the author and the publisher." — A. 
C. Cowpkrthwaith, President of the Illinois Homeopathic Medical Association. 

DISEASES OF THE STOMACH. By William W. Van Valzah, 
M. D., Professor of General Medicine and Diseases of the Digestive System 
and the Blood, New York Polyclinic; and J. DOUGLAS NlSBET, M. D., 
Adjunct Professor of General Medicine and Diseases of the Digestive Sys- 
tem and the Blood, New York Polyclinic. Octavo volume of 674 pages, 
illustrated. Cloth, #3.50 net. 

An eminently practical book, intended as a guide to the student, an aid to the 
physician, and a contribution to scientific medicine. It aims to give a complete 
description of the modern methods of diagnosis and treatment of diseases of the 
stomach, and to reconstruct the pathology of the stomach in keeping with the 
revelations of scientific research. The book is clear, practical, and complete, 
and contains the results of the authors' investigations and of their extensive ex- 
perience as specialists. Particular attention is given to the important subject of 
dietetic treatment. The diet-lists are very complete, and are so arranged that 
selections can readily be made to suit individual cases. 

" This is the most satisfactory work on the subject in the English language." — Chicago 
Medical Recorder. 

"The article on diet and general medication is one of the most valuable v^vVa.V*scJ*^ , w!&. 
should be read by every practising physician." — Neio York Medical 'Jourtwl. 



1 8 W. B. SAUNDERS' 



SURGICAL DIAGNOSIS AND TREATMENT. By J. W. Mac- 

donald, M. D., Edin., F. R. C. S., Edin., Professor of the Practice of Sur- !J 

gery and of Clinical Surgery in Hamline University ; Visiting Surgeon to St. ' 

Barnabas' Hospital, Minneapolis, etc. Handsome octavo volume of 800 

pages, profusely illustrated. Cloth, $5.00 net; Half-Morocco, $6.00 net. 

This work aims in a comprehensive manner to furnish a guide in matters of 
surgical diagnosis. It sets forth in a systematic way the necessities of examina- 
tions and the proper methods of making them. The various portions of the 
body are then taken up in order and the diseases and injuries thereof succinctly 
considered and the treatment briefly indicated. Practically all the modern and 
approved operations are described with thoroughness and clearness. The work 
concludes w.ith a chapter on the use of the Rdntgen rays in surgery. 

"The work is brimful of just the kind of practical information that is useful alike to 
students and practitioners. It is a pleasure to commend the book because of its intrinsic 
value to the medical practitioner." — Cincinnati Lancet- Clinic. 

PATHOLOGICAL TECHNIQUE. A Practical Manual for Laboratory 

Work in Pathology, Bacteriology, and Morbid Anatomy, with chapters on 
Post-Mortem Technique and the Performance of Autopsies. By Frank 
B. Mallory, A. M., M. D., Assistant Professor of Pathology, Harvard 
University Medical School, Boston; and James H. Wright, A. M., M. D., 
Instructor in Pathology, Harvard University Medical School, Boston. Oc- 
tavo volume of 396 pages, handsomely illustrated. Cloth, $2.50 net. 

This book is designed especially for practical use in pathological laboratories, 

both as a guide to beginners and as a source of reference for the advanced. The 

book will also meet the wants of practitioners who have opportunity to do general 

pathological work. Besides the methods of post-mortem examinations and of 

bacteriological and histological investigations connected with autopsies, the 

special methods employed in clinical bacteriology and pathology have been 

fully discussed. 

" One of the most complete works on the subject, and one which should be in the library 
of every physician who hopes to keep pace with the great advances made in pathology." — 
Journal 0/ American Medical Association. 

THE SURGICAL COMPLICATIONS AND SEQUELS OF TY- 
PHOID FEVER. By Wm. W. Keen, M. D., LL.D., Professor of the 
Principles of Surgery and of Clinical Surgery, Jefferson Medical College, 
Philadelphia. Octavo volume of 386 pages, illustrated. Cloth, $3.00 net. 

This monograph is the only one in any language covering the entire subject 
of the Surgical Complications and Sequels of Typhoid Fever. The work will 
prove to be of importance and interest not only to the general surgeon and phy- 
sician, but also to many specialists — laryngologists, ophthalmologists, gynecolo- 
gists, pathologists, and bacteriologists — as the subject has an important bearing 
upon each one of their spheres. The author's conclusions are based on reports 
of over 1 700 cases, including practically all those recorded in the last fifty years. \ 

Reports of cases have been brought down to date, many having been added 
while the work was in press. 

" This is probably the firat and only w»* •-•■"■ — th»» ■*«■* the leader a 

clear view ofSrhat typhoid ft" *— — " — 1«« oqnn- 

ism. This book ahouU "■•*■■ -•%•« 
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MODERN SURGERY, GENERAL AND OPERATIVE. By John 
Chalmers DaCosta, M.D., Clinical Professor of Surgery, Jefferson Medi- 
cal College, Philadelphia; Surgeon to the Philadelphia Hospital, etc. 
Handsome octavo volume of 911 pages, profusely illustrated. Cloth, $4.00 
net ; Half- Morocco, #5.00 net. 

Second Edition, Rewritten and Greatly Enlarged* 

The remarkable success attending DaCosta's Manual of Surgery, and the 
general favor with which it has been received, have led the author in this 
revision to produce a complete treatise on modern surgery along the same lines 
that made the former edition so successful. The book has been entirely re- 
written and very much enlarged. The old edition has long been a favorite not 
only with students and teachers, but also with practising physicians and sur- 
geons, and it is believed that the present work will find an even wider field of 
usefulness. 

" We know of no small work on surgery in the English language which so well fulfils the 
requirements of the modern student." — Medico-Chirurgical Journal ', Bristol, England. 

" The author has presented concisely and accurately the principles of modern surgery. 
The book is a valuable one which can be recommended to students and is of great value to 
the general practitioner." — American Journal 0/ the Medical Sciences. 

A MANUAL OF ORTHOPEDIC SURGERY. By James E. Moore, 
M.D., Professor of Orthopedics and Adjunct Professor of Clinical Surgery, 
University of Minnesota, College of Medicine and Surgery. Octavo volume 
of 356 pages, with 177 beautiful illustrations from photographs made spec- 
ially for this work. Cloth, $2.50 net. 

A practical book based upon the author's experience, in which special stress 
is laid upon early diagnosis and treatment such as can be carried out by the 
general practitioner. The teachings of the author are in accordance with his 
belief that true conservatism is to be found in the middle course between the 
surgeon who operates too frequently and the orthopedist who seldom operates. 

" A very demonstrative work, every illustration of which conveys a lesson. The work is 
a most excellent and commendable one, which we can certainly endorse with pleasure." — 
St. Louis Medical and Surgical journal. 

ELEMENTARY BANDAGING AND SURGICAL DRESSING. 

With Directions concerning the Immediate Treatment of Cases of Emer- 
gency. For the use of Dressers and Nurses. By Walter Pye, F.R.C.S., 
late Surgeon to St. Mary's Hospital, London. Small i2mo, with over 80 
illustratfons. Cloth, flexible covers, 75 cents net. 

This little book is chiefly a condensation, of those portions of Pye's " Surgical 
Handicraft " which deal with bandaging, splinting, etc ft and of those which 
treat of the management in the first instance of cases of emergency. The 
directions given are thoroughly practical, and the book will prove extremely use- 
ful to students, surgical nurses, and dressers. 

"The author writes well, the diagrams are clear, and the book it&elC vs. m^VwAvsty^t, 
the paper and type are good.**— -British Medical *jf<mrnal. 
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A TEXT-BOOK OF MATERIA MEDICA, THERAPEUTICS 
AND PHARMACOLOGY. By George F. Butler, Ph.G., M.D., 

Professor of Materia Medica and of Clinical Medicine in the College of 
Physicians and Surgeons, Chicago; Professor of Materia Medica and 
Therapeutics, Northwestern University, Woman's Medical School, etc. 
Octavo, 860 pages, illustrated. Cloth, $4.00 net ; Sheep, $5.00 net. 
Third Edition, Thoroughly Revised. 

A clear, concise, and practical text-book, adapted for permanent reference no 
less than for the requirements of the class-room. 

The recent important additions made to our knowledge of the physiological 
action of drugs are fully discussed in the present edition. Many alterations also 
have been made in the chapters on Diuretics and Cathartics. 

" Taken as a whole, the book may fairly be considered as one of the most satisfactory of any 
single-volume works on materia medica in the market."— Journal of the American Medical 

Association. 

TUBERCULOSIS OF THE GENITO-URINARY ORGANS, 
MALE AND FEMALE. By Nicholas Senn, M.D., Ph.D., LL.D. f 

Professor of the Practice of Surgery and of Clinical Surgery, Rush Medical 

College, Chicago. Handsome octavo volume of 320 pages, illustrated 

Cloth, #3.00 net. 

Tuberculosis of the male and female genito-urinary organs is such a frequent, 
distressing, and fatal affection that a special treatise on the subject appears to 
fill a gap in medical literature. In the present work the bacteriology of the sub- 
ject has received due attention, the modern resources employed in the differen- 
tial diagnosis between tubercular and other inflammatory affections are fully 
describe*, and the medical and surgical therapeutics are discussed in detail. 

"An important book upon an important subject, and written by a man of mature judg- 
ment and wide experience. The author has given us an instructive' book upon one of the 
most importanr subjects of the day." — Clinical Reporter. 

"A work which adds another to the many obligations the profession owes the talented 
author." — Chicago Medical Recorder. 

A TEXT-BOOK OF DISEASES OF WOMEN. By Charles B. 
Penrose, M.D., Ph.D., Professor of Gynecology in the University of 
Pennsylvania; Surgeon to the Gynecean Hospital, Philadelphia. Octavo 
volume of 529 pages, with 217 illustrations, nearly all from drawings made 
for this work. Cloth, #3.50 net. 

Second Edition, Revised. 

In this work, which has been written for both the student of gynecology and 
the general practitioner, the author presents the best teaching of modern gyne- 
cology untrammelled by antiquated theories or methods of treatment. In most 
instances but one plan of treatment is recommended, to avoid confusing the 
student or the physician who consults the book for practical guidance. 

" I shall value very highly the copy of Penrose's ' Diseases of Women ' received. I have 
already recommended it to my class as THE P^ST book."— Howard A. Kelly, Professor 
of Gynecology and Ohtot**" "— ««***» *■ « —* -. Bmi&m+r: Md. 

" The fc~* •"♦ but to the general 

*****•*•** l -«4 with absolute 



CATALOGUE OF MEDICAL WORKS. 21 

SURGICAL PATHOLOGY AND THERAPEUTICS. By John 
Collins Warren, M. D., LL.D., Professor of Surgery, Medical Depart- 
ment Harvard University ; Surgeon to the Massachusetts General Hospital, 
etc. A handsome octavo volume of 832 pages, with 136 relief and litho- 
graphic illustrations, 33 of which are printed in colors, and all of which 
were drawn by William J. Kaula from original specimens. Prices : Cloth, 
$6.00 net; Half-Morocco, $7.00 net. 

Without Exception, the Illustrations are the Best ever Seen in a 

Work of this Kind. 

" A most striking and very excellent feature of this book is its illustrations. Without ex- 
ception, from the point of accuracy and artistic merit, they are the best ever seen in a work 
of this kind. * ♦ * Many of those representing microscopic pictures are so perfect in their 
coloring and detail as almost to give the beholder the impression that he is looking down the 
barrel of a microscope at a well-mounted section." — Annah 0/ Surgery, Philadelphia. 

" It is the handsomest specimen of book-making * * * that has ever been issued from the 
American medical press." — American Journal 0/ the Medical Sciences, Philadelphia. 

PATHOLOGY AND SURGICAL TREATMENT OF TUMORS. 

By N. Senn, M. D., Ph. D., LL. D., Professor of Practice of Surgery and 
of Clinical Surgery, Rush Medical College ; Professor of Surgery, Chicago 
Polyclinic ; Attending Surgeon to Presbyterian Hospital ; Surgeon-in-Chief, 
St. Joseph's Hospital, Chicago. One volume of 710 pages, with 515 
engravings, including full-page colored plates. Prices : Cloth, $6.00 net ; 
Half-Morocco, $7.00 net. 

Books specially devoted to this subject are few, and in our text-books and 
systems of surgeiy this part of surgical pathology is usually condensed to a de- 
gree incompatible with its scientific and clinical importance. The author spent 
many years in collecting the material for this work, and has taken great pains 
to present it in a manner that should prove useful as a text-book for the student, 
a work of reference for the practitioner, and a reliable guide for the surgeon. 

" The most exhaustive of any recent hook in English on this subject. It is well illus- 
trated, and will doubtless remain as the principal monograph on the subject in our language 

for some years. The book is handsomely illustrated and printed and the author has 

given a notable and lasting contribution to surgery." — Journal of the American Medical 
Association, Chicago. 

LECTURES ON RENAL AND URINARY DISEASES. By 

Robert Saundby, M. D., Edin., Fellow of the Royal College of Physicians, 
London, and of the Royal Medico-Chirurgical Society; Physician to the 
General Hospital. Octavo volume of 434 pages, with numerous illustra- 
tions and 4 colored plates. Cloth, $2.50 net. * 

"The volume makes a favorable impression at once. The style is clear and succinct. 
We cannot find any part of the subject in which the views expressed are not carefully thought 
out and fortified by evidence drawn from the most recent sources. The book may be cordially 
recommended." — British Medical Journal. 

" The work represents the present knowledge of renal and urinary diseases. It is ad- 
mirably written and is accurately scientific." — Medical News. 
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A NEW PRONOUNCING DICTIONARY OP MEDICINE, with 
Phonetic Pronunciation, Accentuation, Etymology, etc. By John 
M. Keating, M. D., LL.D., Fellow of the College of Physicians of Phila- 
delphia; Vice-President of the American Pediatric Society; Ex-President 
of the Association of Life Insurance Medical Directors; Editor "Cyclo- 
paedia of the Diseases of Children," etc. ; and Henry Hamilton, author 
of "A New Translation of Virgil's ^Eneid into English Rhyme;" co- 
author of " Saunders' Medical Lexicon," etc. ; with the Collaboration of 
J. Chalmers DaCosta, M. D., and Frederick A. Packard, M. D. 
With an Appendix containing important Tables of Bacilli, Micrococci, 
Leucomalnes, Ptomaines, Drugs and Materials used in Antiseptic Sur- 
gery, Poisons and their Antidotes, Weights and Measures, Thermometric 
Scales, New Official and Unofficial Drugs, etc. One very attractive volume 
of over 800 pages. Second Revised Edition. Prices : Cloth, $5.00 net ; 
Sheep or Half- Morocco, $6.00 net ; with Denison's Patent Ready- Refer- 
ence Index; without patent index, Cloth, $4.00 net; Sheep or Half- 
Morocco, $5.00 net. 

PROFESSIONAL, OPINIONS. 

" I am much pleased with Keating's Dictionary, and shall take pleasure in recommending 
it to my classes. ' 

Henry M. Lyman, M. D., 
Professor of Principles and Practice of Medicine, Rush Medical College, Chicago, HI. 

" I am convinced that it will be a very valuable adjunct to my study-table, convenient in 
size and sufficiently full for ordinary use." 

C. A. Lindslby, M. D. f 
Professor of Theory and Practice of Medicine, Medical Dept. Yale University; 

Secretary Connecticut State Board of Health, New Haven, Omn % 

AUTOBIOGRAPHY OF SAMUEL D. GROSS, M. D., Emeritus Pro- 
fessor of Surgery in the Jefferson Medical College of Philadelphia, with 
Reminiscences of His Times and Contemporaries. Edited by his sons, 
Samuel W. Gross, M. D., LL.D., late Professor of Principles of Surgery 
and of Clinical Surgery in the Jefferson Medical College, and A. Haller 
Gross, A. M., of the Philadelphia Bar. Preceded by a Memoir of Dr. 
Gross, by the late Austin Flint, M. D., LL.D. In two handsome volumes, 
each containing over 400 pages, demy 8vo, extra cloth, gilt tops, with fine 
Frontispiece engraved on steel. Price per Volume, I2.50 net 

This autobiography, which was continued by the late eminent surgeon until 
within three months of his death, contains a full and accurate history of his 
early struggles, trials, and subsequent successes, told in a singularly interesting 
and charming manner, and embr#**» ■* ~~>-oottraits of many 

of the most distil — awvere, states- 

men, scientist- ■% and in 

Europe: century. 
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PRACTICAL POINTS IN NURSING. For Nurses in Private 
Practice. By Emii.y A. M. Stoney, Graduate of the Training-School 

for Nurses, Lawrence, Muss. ; Superintendent of [he Training-School for 
Nurses, Carney Hospital, South Boston. Mass. 456 pages, handsomely 
illustrated with 73 engravings in the text, and 9 colored and half-lone 
plates. Cloth. Price, $1.75 net. 

SECOND EDITION, THOROUGHLY REVISED. 

In this volume the author explains, in popular language and in the shortest 

possible turn 1. the villi] !■ 1 am.;.- nf pi;;: If 11 111:, inc a- di-.lLiigiiij.licd frinii k-;MI,i! 

nursing, and the nurse is intruded h"w best In meet (he various emergencies of 

medical ami surgical cases when distant from medical or surgical aid or when 



An especially valuable- feature of the work will be found in the directions 
(he nurse how to improvise everything ordinarily needed in the sick-room, whi- 
ttle embarrassment of the nnrv.-, owing lo the want «l pro|ier appliai 

The work has been logically divided into the following sections : 

I. The Nurse: her responsibilities, qualifications, equipment, etc. 
II. The Sick- Room : Us select ion. preparali'-Ti. and management. 

III. The Patient : duties of the nurse in medical, surgical, obstetric, and gyi 

colonic cases. 

IV. Nursing in Accidents anil Emergencies. 
V. Nursing in Special Medical Cases. 

VI. Nursing of the New-born and Sick Children. 
VII. Physiology and Descriptive Anatomy. 

The ApPENMV, contains much in formation in compact form that will lie found 
of grea! value to the nurse, including Rule* for Feting the Sick; Recipes for 
Invalid Poods and leverages; Tallies id Weights and Measures; Table for 
Computing the Plate of Lalx>r; l.ist of Abbreviations: Di^e-I.ist; and a full 
and complete Glossary of Medical Terms and Nursing Treatment. 

"Thia is a well -writ ten, Oil— ■111 practical TOlumc, which cover, the Mtfit range of 

r.riv.,ic iiur-.i.,: . ■ ,...|>ilal nursine, aral inilrucls tlis nurse how hcsl lo 

fit.--.-i tin- u..rL..iik .■HKie.i..i.-s wliii li niav artsr I 1»« m |>n-i>:ir.: rn-n rl.iiiE ordinarily 

1. ■-<■!<:,[ i<i ih<- .-ss of li.:r [...n,ul."-,l ««■;..,, /„«'„.,< ■../ i \';t. :',,; j .,-./ />/„„.„■., „/ 

tftmn .iiil OiUrm, Aug., 1S96. 

A TEXT-BOOK OF BACTERIOLOGY, including the Etiology and 

Prevention of Infective Diseases and an account of V easts and Moulds, 
ILcmaioioo, and Psorosperms. By EDGAR M, CftOtiKSKAtnC, M. Ii, Pro- 
fessor of Comparative Pathology and Bacteriology, King's College, Ijsndon. 
A handsome octavo volume of 700 pages, with 273 engravings in the lent, 
and 22 original and colored plates. Price, (6.50 net. 
This book, though nominally a Fourth Edition of Professor Crookshank's 
" MANUAL. Of Bacteriology," is practically a new work, the old one having 
been reconstructed, greatly enlarged, revised throughout, anil largely rewrittt 
forming a test-booh for the Bacteriological Laboratory, for Medical Officers 
Health, and for Veterinary Insjiectnta. 



• 
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MEDICAL DIAGNOSIS. By Dr. Oswald Vierokdt, Professor of 
Medicine at the University of Heidelberg. Translated, with additions, 
from the Fifth Enlarged German Edition, with the author's permission, by 
Francis H.Stuart, A. M., M.D. In one handsome royal-octavo volume 
of 600 pages. 104 line wood-cuts in the text, many of them in colors. 
Prices: Cloth, 84.00 net; Sheep or Haif-Morocco, 85.00 net. 



In this work, as in no other hitherto published, are given full and accurate 
explanations of the phenomena observed at the bedside. It is distinctly a clin- 
ical work by a master teacher, characterized by thoroughness, fulness, and accu- 
racy. It is a mine of information upon the points (hat are so often passed over 
without explanation. Especial attention has been given to the germ-theory as a 
factor in the origin of disease. 

The present edition of this highly successful work has been translated from 
the fifth German edition. Many ■illusions have been made throughout the 
book, but especially in the sections 011 Gastric Digestion and the Nervous System. 

It will be found that all the (polities which served to make theearliereditions 
so acceptable have been developed with the evolution of the work to its present 

THE PICTORIAL ATLAS OF SKIN DISEASES AND SYPHI- 
LITIC AFFECTIONS. (American Edition.) Translation from 
the French. Edited by J. J. Princle, M.B-, F. R. C. P., Assistant Phy- 
sician to, and Physician to the department for Diseases of the Skin at, the 
Middlesex Hospital, London. Photo- lithochromes from the famous models 
of dermatological and syphilitic cases in the Museum of the Saint-Louis 
Hospital, Paris, with explanatory wood-cuts and letter-press. In 12 Parts, 
at 83.00 per Part 

pdRtdpnctUtaaer."— 5*r«2vw JMMtoJbfgfta/'jhF&Mf.Feb. n, 1B96. 

■• The introduction of explanatory wood-cuti in the tent is a novel and most important 
feature which K'.-.Ulv flintier* [he •■..-■■i.-r u.i.ler-i.i inline ■'!' "■'■■ vs. -el I- in !■'.■- un which 

n.it hmi;, we vei'iuic [■:■ -..v. Ii.i' hevn -...Hi liHMT in |i-.im uf ■.■ If n-i-.-t. ljvji.lv ■ id general 

■*rit."-<V™ 1-Tt .1W„ „;/..*. .,„.: Pel,. , s , ,856. 

'■ ' this iruly Ijov.iiiI'uI "■■t.. .1 l.i'i!' iir.iiliili-.u i„ .,!■ ,.:,■!■. ..I ,., icnl wo 

a St. jJuis >fd Ba'rtta hi-ve pretend \i."—M,-di. .l! K'nrd, N. V., Feb 




: T-BOOK OF MECHANO-THERAPY (MASSAGE AND 

:U- GYMNASTICS:. Hy Asei. V Guam kom. li. Sc, 

R.iynl Swedish Army, Inte House Physi- 

I's Island, New York. I3mo, 139 pages. 
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DISEASES OF THE EYE. A Hand-Book of Ophthalmic Prac- 
tice. By G. E. de Schweinitz, M. D., Professor of Ophthalmology in 
the Jefferson Medical College, Philadelphia, etc. A handsome royal- 
octavo volume of 696 pages, with 2$$ fine illustrations, many of which are 
original, and 2 chromo-lithographic plates. Prices : Cloth, $4.00 net ; 
Sheep or Half-Morocco, $5.00 net. 

THIRD EDITION, THOROUGHLY REVISED. 

In the third edition of this text-book, destined, it is hoped, to meet the favor- 
able reception which has been accorded to its predecessors, the work has been 
revised thoroughly, and much new matter has been introduced. Particular 
attention has been given to the important relations which micro-organisms bear 
to many ocular diseases. A number of special paragraphs on new subjects have 
been introduced, and certain articles, including a portion of the chapter on 
Operations, have been largely rewritten, or at least materially changed. A 
number of new illustrations have been added. The Appendix contains a full 
description of the method of determining the corneal astigmatism with the 
ophthalmometer of Javal and Schiotz, and the rotation of the eyes with the 
tropometer of Stevens. 



" A work that will meet the requirements not only of the specialist, but of the general 
practitioner in a rare degree. I am satisfied that unusual success awaits it." 

William Pepper, M. D. 

Provost and Professor 0/ Theory and Practice of Medicine and Clinical Medicine 

in the University of Pennsylvania. 

"A clearly written, comprehensive manual. . . . One which we can commend to students 
as a reliable text-book, written with an evident knowledge of the wants of those entering upon 
the study of this special branch of medical science." — British Medical Journal. 

" It is hardly too much to say that for the student and practitioner beginning the study of 
Ophthalmology, it is the best single volume at present published." — Medical Ne^vs. 

" It is a very useful, satisfactory, and safe guide for the student and the practitioner, and 
one of the best works of this scope in the English language." — Annals of Ophthalmolqgy. 

DISEASES OF WOMEN. By J. Bland Sutton, F.R.C. S., Assistant 
Surgeon to Middlesex Hospital, and Surgeon to Chelsea Hospital, London ; 
and Arthur E. Giles, M. D., B. Sc, Lond., F. R.C. S., Edin., Assistant 
Surgeon to Chelsea Hospital, London. 436 pages, handsomely illustrated. 
Cloth, $2.50 net. 

The authors have placed in the hands of the physician and student a concise 
yet comprehensive guide to the study of gynecology in its most modern develop- 
ment. It has been their aim to relate facts and describe methods belonging to 
the science and art of gynecology in a way that will prove useful to students for 
examination purposes, and which will also enable the general physician to prac- 
tice this important department of surgery with advantage to his patients and with 
satisfaction to himself. 

" The book is very well prepared, and is certain to be well received by the medical public." 
— British Medical journal . 

"The text has been carefully prepared. Nothing essential has been omitted, and its 
teachings are those recommended by the leading authorities of the day."— Journal of tk« 
American Medical Association. 
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TEXT-BOOK UPON THE PATHOGENIC BACTERIA. Spe- 
cially written for Students of Medicine. By Joseph McFarland, 
M. D., Professor of Pathology and Bacteriology in the Medico-Chirurgical 
College of Philadelphia, etc. 497 pages, finely illustrated. Price, Cloth, 
$2.50 net. 

SECOND EDITION, REVISED AND GREATLY ENLARGED. 

The work is intended to be a text-book for the medical student and for the 
practitioner who has had no recent laboratory training in this department of medi- 
cal science. The instructions given as to needed apparatus, cultures, stainings, 
microscopic examinations, etc. are ample for the student's needs, and will afford 
to the physician much information that will interest and profit him relative to a 
subject which modern science shows to go far in explaining the etiology of many 
diseased conditions. 

In this second edition the work has been brought up to date in all depart- 
ments of the subject, and numerous additions have been made to the technique 
in the endeavor to make the book fulfil the double purpose of a systematic work 
upon bacteria and a laboratory guide. 

" It is excellently adapted for the medical students and practitioners for whom it is avowedly 
written. . . . The descriptions given are accurate and readable, and the book should prove 
useful to those for whom it is written. — London Lancet, Aug. 29, 1896. 

" The author has succeded admirably in presenting the essential details of bacteriological 
technics, together with a judiciously chosen summary of our present knowledge of pathogenic 
bacteria. . . . The work, we think, should have a wide circulation among English-speaking 
students of medicine." — N. Y. Medical Journal, April 4, 1896. 

" The book will be found of considerable use by medical men who have not had a special 
bacteriological training, and who desire to understand this important branch of medical 
science." — Edinburgh Medical journal, July, 1896. 

LABORATORY GUIDE FOR THE BACTERIOLOGIST. By 

Langdon Frothingham, M. D. V., Assistant In Bacteriology and Veteri- 
nary Science, Sheffield Scientific School, Yale University. Illustrated. 
Price, Cloth, 75 cents. 

The technical methods involved in bacteria-culture, methods of staining, and 
microscopical study are fully described and arranged as simply and concisely as 
possible. The book is especially intended for use in laboratory work. 

" It is a convenient and useful little work, and will more than repay the outlay necessary 
for its purchase in the saving of time which would otherwise be consumed in looking up the 
various points of technique so clearly and concisely laid down in its pages." — American Afed.- 
Surg. Bulletin. 

FEEDING IN EARLY INFANCY. By Arthur V. Meigs, M. D. 
Bound in limp cloth, flush edges. Price, 25 cents net. 

Synopsis : Analyses of Milk — Importance of the Subject of Feeding in Early 
Infancy — Proportion of Casein and Saw in Human Milk — Time to Begin Arti- 
ficial Feeding of Infants— Anvmnt *£ v~~* #~ k- Ad mi metered at Each Feed- 
ing — Intervals .betwe»» * ~" ** «t Different 
Periods of Inf*"** • as a Sub- 

stitute for i' 'on" of 

Milk— A 
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MATERIA MEDICA FOR NURSES. By Emily A. M. Stoney, 
Graduate of the Training-school for Nurses, Lawrence, Mass. ; late 
Superintendent of the Training-school for Nurses, Carney Hospital, South 
Boston, Mass. Handsome octavo, 300 pages. Cloth, $1.50 net. 

The present book differs from other similar works in several features, all of 
which are introduced to render it more practical and generally useful. The 
general plan of contents follows the lines laid down in training-schools for 
nurses, but the book contains much useful matter not usually included in works 
of this character, such as Poison-emergencies, Ready Dose-list, Weights and 
Measures, etc., as well as a Glossary, defining all the terms in Materia Medica, 
and describing all the latest drugs and remedies, which have been generally 
neglected by other books of the kind. 

ESSENTIALS OF ANATOMY AND MANUAL OF PRACTI- 
CAL DISSECTION, containing " Hints on Dissection." By Charles 
B. Nancrede, M. D., Professor of Surgery and Clinical Surgery in the 
University of Michigan, Ann Arbor ; Corresponding Member of the Royal 
Academy of Medicine, Rome, Italy ; late Surgeon Jefferson Medical Col- 
lege, etc. Fourth and revised edition. Post 8vo, over 500 pages, with 
handsome full-page lithographic plates in colors, and over 200 illustrations. 
Price : Extra Cloth or Oilcloth for the dissection-room, $2.00 net. 

Neither pains nor expense has been spared to make this work the most ex- 
haustive yet concise Student's Manual of Anatomy and Dissection ever pub- 
lished, either in America or in Europe. 

The colored plates are designed to aid the student in dissecting the muscles, 
arteries, veins, and nerves. The wood-cuts have all been specially drawn and 
engraved, and an Appendix added containing 60 illustrations representing the 
structure of the entire human skeleton, the whole being based on the eleventh 
edition of Gray's Anatomy, 

A MANUAL OF PRACTICE OF MEDICINE. By A. A. Stevens, 
A. M., M. D., Instructor in Physical Diagnosis in the University of Penn- 
sylvania, and Professor of Pathology in the Woman's Medical College of 
Pennsylvania. Specially intended for students preparing for graduation 
and hospital examinations. Post 8vo, 519 pages. Numerous illustrations 
and selected formulae. Price, bound in flexible leather, #2.00 net. 

FIFTH EDITION, REVISED AND ENLARGED. 

Contributions to the science of medicine have poured in so rapidly during the 
last quarter of a century that it is well-nigh impossible for the student, with the 
limited time at his disposal, to master elaborate treatises or to cull from them 
that knowledge which is absolutely essential. From an extended experience in 
teaching, the author has been enabled, by classification, to group allied symp- 
toms, and by the judicious elimination of theories and redundant e.v^\aaati&!iR& 
to bring within a comparatively small compass a. cottt^sXfc. qn&yca. <=>V ^r. ^v*r.- 

» of medicine. 
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MANUAL OF MATERIA MEDICA AND THERAPEUTICS. 

By A. A. Stevens, A. M-, M. D., Instructor of Physical Diagnosis in the 
University of Pennsylvania, and Professor of Pathology in the Woman's 
Medical College of Pennsylvania. 445 pages. Price, bound in flexible 
leather, $2.25. 

SECOND EDITION, REVISE)). 

This wholly new volume, which is based on the last edition of the Pkarma- 
copaia, comprehends the following sections: Physiological Action of Drugs; 
Drugs; Remedial Measures other than Drugs; Applied Therapeutics; Incom- 
patibility in Prescriptions; Tahle of Doses; Index of Drugs; and Index of 
Diseases; the treatment being elucidated by more than two hundred formula-. 

"The author is lob* congratulated upon having presented the medical; student with aa 
" Far superior to noil of its class; in fact, it it very good. Moreover, the book is reliable 



NOTES ON THE NEWER REMEDIES: their Therapeutic Ap- 
plications and Modes of Administration. By David Cerna, M. D., 
Ph. D., Demonstrator of and Lecturer on Experimental Therapeutics in 
the University of Pennsylvania. Post-octavo, 253 pages. Price, fl.35. 

BEOOND EDITION, BE-WMTTHH AND GREATLY ENLARGED. 

; takes up in alphabetical order all the newer remedies, giving their 
physical properties, solubility, therapeutic applications, administration, and 
chemical formula. 

It thus forms a very valuable addition to the various works on therapeutics 



ire so multiplying cupjiikjuiiiIs, that, if each compc 
'j studied, investigations must be carried far enough to d 
ince of the new agents. 

I valuable because "f its couiolelciu:*.,, its ILCurmy . ]L-. 
'■[j tit:.:- .lii.J (fierjpy .it mjny remediti <il" which doctor- 
d ia a brief y«t!rscniaiiow."-t.S«rtjvC i V>i ■■'""■ 



3 CHART. Prepared by D. T. Laise, 
Price, per pad Of 15 charts. 5° «■"*■ 

tog Temperature, W iil 
inns, Food, Remarks, 



columns for 
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A TEXT-BOOK OF HISTOLOGY, DESCRIPTIVE AND PRAC- 
TICAL. For the Use of Students. By Arthur Clarkson, M. B., 
CM., Edin., formerly Demonstrator of Physiology in the Owen's College, 
Manchester; late Demonstrator of Physiology in the Yorkshire College, 
Leeds. Large 8vo, 554 pages, with 22 engravings in the text, and 174 
beautifully colored original illustrations. Price, strongly bound in Cloth, 
$6.00 net. 

The purpose of the writer in this work has been to furnish the student of His- 
tology, in one volume, with both the descriptive and the practical part of the 
science. The first two chapters are devoted to the consideration of the general 
methods of Histology ; subsequently, in each chapter, the structure of the tissue 
or organ is first systematically described, the student is then taken tutorially over 
the specimens illustrating it, and, finally, an appendix affords a short note of the 
methods of preparation. 

" The work must be considered a valuable addition to the list of available text-books, and 
is to be highly recommended." — New York Medical Journal. 

" One of the best works for students we have ever noticed. We predict that the book will 
attain a well-deserved popularity among our students." — Chicago Medical Recorder. 



THE PATHOLOGY AND TREATMENT OF SEXUAL IM- 
POTENCE. By Victor G. Vecki, M. D. From the second Ger- 
- man edition, revised and rewritten. Demi-octavo, about 300 pages. 
Cloth, $2.00 net. 

The subject of impotence has hut seldom been treated in this country in the 
truly scientific spirit that it deserves, and this volume will come to many as a 
revelation of the possibilities of therapeusis in this important field. Dr. Vecki's 
work has long been favorably known, and the German book has received the 
highest consideration. This edition is more than a mere translation, for, although 
based on the German edition, it has been entirely rewritten by the author in 
English. 

*' The work can be recommended as a scholarly treatise on its subject, and it can be read 
with advantage by many practitioners."— Journal oj the American Medical Association. 

ARCHIVES OF CLINICAL SKIAGRAPHY/ By Sydney Rowland, 
B. A., Camb. A series of collotype illustrations, with descriptive text, 
illustrating the applications of the New Photography to Medicine and Sur- 
gery. Price, per Part, $1.00. Parts I. to V. now ready. 

The object of this publication is to put on record in permanent form some of 
the most striking applications of the new photography to the needs of Medicine 
and Surgery. 

The progress of this new art has been so rapid that, although Prof. RSntgen's 
discovery is only a thing of yesterday, it has already taken its place among the 
approved and accepted aids to diagnosis. 
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DISEASES OF WOMEN. By Henry J. Garrigues, A.M., M. D./ 
Professor of Gynecology in the New York School of Clinical Medicine ; 
Gynecologist to St. Mark's Hospital and to the German Dispensary, New 
York City. In one handsome octavo volume of 728 pages, illustrated by 
335 engravings and colored plates. Prices: Cloth, $4.00 net; Sheep or 
Half-Morocco, #5.00 net. 

A practical work on gynecology for the use of students and practitioners, 
written in a terse and concise manner. The importance of a thorough know- 
ledge of the anatomy of the female pelvic organs has been fully recognized by 
the author, and considerable space has been devoted to the subject. The chap- 
ters on Operations and on Treatment are thoroughly modern, and are based 
upon the large hospital and private practice of the author. The text is eluci- 
dated by a large number of illustrations and colored plates, many of them being 
original, and forming a complete atlas for studying embryology and the anatomy 
of the female genitalia , besides exemplifying, whenever needed, morbid condi- 
tions, instruments, apparatus, and operations. 

Second Edition, Thoroughly Revised. 

The first edition of this work met with a most appreciative reception by the 
medical press and profession both in this country and abroad, and was adopted 
as a text-book or recommended as a book of reference by nearly one hundred 
colleges in the United States and Canada. The author has availed himself of 
the opportunity afforded by this revision to embody the latest approved advances 
in the treatment employed in this important branch of Medicine. He has also 
more extensively expressed his own opinion on the comparative value of the 
different methods of treatment employed. 

" One of the best text-books for students and practitioners which has been published in 
the English language; it is condensed, clear, and comprehensive. The profound learning 
and great clinical experience of the distinguished author find expression in this book in a 
most attractive and instructive form. Young practitioners, to whom experienced consultants 
may not be available, will find in this book invaluable counsel and help." 

Thad. A. Rbamy, M. D., LL.D., 

Professor of Clinical Gynecology, Medical College of Ohio; Gynecologist to the Good 

Samaritan and Cincinnati Hospitals. 



A SYLLABUS OF GYNECOLOGY, arranged in conformity witTr 
"An American Text-Book of Gynecology." 1W J. W. Long, M. D., 
Professor of Diseases of Women and Children, Medical College of Vir- 
ginia, etc. Price, Cloth (interleaved), $1.00 net. 

Based upon the teaching and methods laid down in the larger work, this will 
not only be useful as a supplementary volume, but to those who do not already 
possess the text-book it will also have an independent value as an aid to the 
practitioner in gynecological work, ami to the student a* a guide in the lecture- 
room, as the subject is presented in a manuex at once systematic, clear, succinct, 
yad practical. 
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THE AMERICAN POCKET MEDICAL DICTIONARY. Edited 
by W. A. Newman Dorland, M. D., Assistant Obstetrician to the Hospital 
of the University of Pennsylvania ; Fellow of the American Academy of 
Medicine. Containing the pronunciation and definition of over 26,000 
words used in medicine and the kindred sciences, with 64 extensive tables. 
Handsomely bound in flexible leather, limp, with gold edges and patent 
thumb index. Price, $1.25 net. 

SECOND EDITION, REVISED. 

Over 26,000 Words, 64 Valuable Tables. 

This is the ideal pocket lexicon. It is an absolutely new book, and not a re- 
vision of any old work. It is complete, defining all the terms of modern medi- 
cine and forming a vocabulary of over 26,000 words. It gives the pronunciation 
of all the terms. It makes a special feature of the newer words neglected by 
other dictionaries. It contains a wealth of anatomical tables of special value to 
students. It forms a handy volume, indispensable to every medical man. 

SAUNDERS* POCKET MEDICAL FORMULARY. By William 
M. Powell, M. D., Attending Physician to the Mercer House for Invalid 
Women at Atlantic City. Containing 1800 Formulae, selected from several 
hundred of the best-known authorities. Forming a handsome and con- 
venient pocket companion of nearly 300 printed pages, with blank leaves 
for Additions ; with an Appendix containing Posological Table, Formulae 
and Doses for Hypodermatic Medication, Poisons and their Antidotes, 
Diameters of the Pemale Pelvis and Foetal Head, Obstetrical Table, Diet 
List for Various Diseases, Materials and Drugs used in Antiseptic Surgery, 
Treatment of Asphyxia from Drowning, Surgical Remembrancer, Tables 
of Incompatibles, Eruptive Fevers, Weights and Measures, etc. Hand- 
somely bound in morocco, with side index, wallet, and flap. Price, #1.75 
net. 

FIFTH EDITION, THOROUGHLY REVISED. 

" This little book, that can be conveniently carried in the pocket, contains an immense 
amount of material. It is very useful, and as the name of the author of each prescription is 
given, is unusually reliable." — New York Medical Record. 

A COMPENDIUM OF INSANITY. By John B. Chapin,M.D., LL.D., 
Physician-in-Chief, Pennsylvania Hospital for the Insane ; late Physician- 
Superintendent ofthe Willard State Hospital, New York ; Honorary Mem- 
ber of the Medico- Psychological Society of Great Britain, of the Society of ^ 
Mental Medicine of Belgium. i2mo, 234 pages, illust. Cloth, $1.25 net. 

The author has given, in a condensed and concise form, a compendium of 
Diseases of the Mind, for the convenient use and aid of physicians and students. 
It contains a clear, concise statement of the clinical aspects of the various ab- 
normal mental conditions, with directions as to the most approved methods of 
managing and treating the insane. 

" The practical parts of Dr. Chapm's booV we vrtvfcV. t^^^*^^^^^^ ^Sa> 
desire especially, however, to call attention lo tVve tac\. W*\. \w ^* «^?\?^S^aSSmL n» *** 
of insanity the work is exceedingly va\ua\Ae. TYve au\hox Yv*% to*^ * *n*- v * kx w 
literature of his specially ."—Philadelphia Medical Journal. 
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AN OPERATION BLANK, with Lists of Instruments, etc. re- 
quired in Various Operations. Prepared by W. W. Keen, M. D m 
LL.D., Professor of Principles of Surgery in the Jefferson Medical Col- 
lege, Philadelphia. Price per Pad, containing Blanks for fifty operations, 
50 cents net. 

SECOND EDITION, REVISED FORM. 

A convenient blank, suitable for all operations, giving complete instructions 
regarding necessary preparation of patient, etc., with a full list of dressings and 
medicines to be employed. 

On the back of each blank is a list of instruments used— viz. general instru 
ments, etc., required for all operations ; and special instruments for surgery of 
the brain and spine, mouth and throat, abdomen, rectum, male and female 
genito-urinary organs, the bones, etc. 

The whole forming a neat pad, arranged for hanging on the wall of a sur- 
geon's office or in the hospital operating-room. 

" Will serve a useful purpose for the surgeon in reminding him of the details of prepa- 
ration for the patient and the room as well as for the instruments, dressings, and antiseptics 
needed " — New York Medical Record 

" Covers about all that can be needed in any operation." — American Lancet, 

" The plan is a capital one."— Boston Medical and Surgical journal. 

LABORATORY EXERCISES IN BOTANY. By Edson S. Bastin, 
M. A., Professor of Materia Medica and Botany in the Philadelphia Col- 
lege of Pharmacy. Octavo volume of 536 pages, 87 full-page plates. Price, 
Cloth, #2.50. 

This work is intended for the beginner and the advanced student, and it fully 
covers the structure of flowering plants, roots, ordinary stems, rhizomes, tubers, 
bulbs, leaves, flowers, fruits, and seeds. Particular attention is given to the gross 
and microscopical structure of plants, and to those used in medicine. Illustra- 
tions have freely been used to elucidate the text, and a complete index to facil- 
itate reference has been added. 

" There is no work like it in the pharmaceutical or botanical literature of this country, and 
we predict for it a wide circulation. ' — American Journal of Pharmacy. 

DIET IN SICKNESS AND IN HEALTH. By Mrs. Ernest Hart, 
formerly Student of the Faculty of Medicine of Paris and of the London 
School of Medicine for Women; with an Introduction by Sir Henry 

1 Thompson, F. R. C. S., M. D., London. 220 pages; illustrated. Price, 
Cloth, #1.50. 

Useful to those who have to nurse, feed, and prescribe for the sick. In 
each case the accepted causation of the disease and the reasons for the special 
diet prescribed are briefly described. Medical men will find the dietaries and 
recipes practically useful, and likely to save them trouble in directing the dietetic 
treatment of patients. 
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/ MANUAL OF PHYSIOLOGY, with Practical Exercises. For 

Students and Practitioners. By G. N. Stewart, M. A., M. D., D. Sc, 

lately Examiner in Physiology, University of Aberdeen, and of the New 

Museums, Cambridge University ; Professor of Physiology in the Western 

Reserve University, Cleveland, Ohio. Handsome octavo volume of 848 

pages, with 300 illustrations in the text, and 5 colored plates. Price, Cloth, 

$3.75 net. 

THIRD EDITION, REVISED. 

" It will make its way by sheer force of merit, and amply deserves to do so. It is one oj 
the very best English text-books on the subject.'* — London Lancet. » 

" Of the many text-books of physiology published, we do not know of one that so nearly 
comes up to the ideal as does Professor Stewart's volume." — British Medical Journal. 

ESSENTIALS OF PHYSICAL DIAGNOSIS OF THE THORAX. 

By Arthur M. Corwin, A. M., M. D., Demonstrator of Physical Diagno- 
sis in the Rush Medical College, Chicago; Attending Physician to the 
Central Free Dispensary, Department of Rhinology, Laryngology, and 
Diseases of the Chest. 200 pages. Illustrated. Cloth, flexible covers. 
Price, $1.25 net. 

SECOND EDITION, THOROUGHLY REVISED AND ENLARGED. 

SYLLABUS OF OBSTETRICAL LECTURES in the Medical 
Department, University of Pennsylvania. By Richard C. Norris, 
A. M., M. D., Lecturer on Clinical and Operative Obstetrics, University 
of Pennsylvania. Third edition, thoroughly revised and enlarged. Crown 
8vo. Price, Cloth, interleaved for notes, #2.00 net. 

" This work is so far superior to others on the same subject that we take pleasure in call- 
ing attention briefly to its excellent features. It covers the subject thoroughly, and will 
prove invaluable both to the student and the practitioner. The author has introduced a 
number of valuable hints which would only occur to one who was himself an experienced 
teacher of obstetrics. The subject-matter is clear, forcible, and modern. We are especially 
pleased with the portion devoted to the practical duties of the accoucheur, care of the child, 
etc. The paragraphs on antiseptics are admirable ; there is no doubtful tone in the direc- 
tions given. No details are regarded as unimportant ; no minor matters omitted. We ven- 
ture to say that even the old practitioner will And useful hints in this direction which he can- 
net afford to despise." — New York Medical Record. 

A SYLLABUS OF LECTURES ON THE PRACTICE OF SUR- 
GERY, arranged in conformity with " An American Text-Book 
of Surgery." By N. Senn, M. D., Ph. D., Professor of Surgery in Rusl 
Medical College, Chicago, and in the Chicago Polyclinic. Price, #2.00. 

This work by so eminent an author, himself one of the contributors to 
«« An American Text-Book of Surgery," will prove of exceptional value to 
the advanced student who has adopted that work as his text-book. It is not 
only the syllabus of an unrivalled course of surgical practice, but it is also an 
epitome of or supplement to the larger work. 

*' The author has evidently spared no pains in making his Syllabus thoroughly comprehen- 
sive, and har. added new matter and alluded to the most recent authors and operations. Full 
references are also given to all requisite details of surgical anatomy and pathology." — Britith 
Medical Journal, London. 
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THE CARE OF THE BABY. By J. P. Crozer Griffith, M. D., 

Clinical Professor of Diseases of Children, University of Pennsylvania; 
Physician to the Children's 1 1 ospitar, Philadelphia, etc. 404 pages, with 
<>7 illustrations in the text, and 5 plates. l2mo. Price, £1.50. 

SECOND EDITION, REVISED. 

A reliable ^uide not only for mothers, but also for medical students and 
practitioners whose opj>ort unities for observing children have been limited. 

" 'I"»i»- whole book is characterized by rare good sense, and is evidently written by a mas 
t<-r hand. It cm be read with benefit not only by mothers, but by medical students and bv 
.my |ir.i<titiMiif:rs,who have not had large opportunities for observing children."— American 
y.'umal 0/ (Wstctrtcs. 

1HE NURSE'S DICTIONARY of Medical Terms and Nursing 

Treatment, containing Definitions of the Principal Medical and Nursing 
Terms, Abbreviations, and Physiological Names, and Descriptions of the 
Instruments, Drugs, Diseases, Accidents, Treatments, Operations, Foods, 
Appliances, etc. encountered in the ward or the sick-room. By Honnor 
Morten, author of "I low to Become a Nurse," " Sketches of Hospital 
Life," etc. 1 Ohio, 140 pages. Price, Cloth, $1.00. 

This little volume is intended for use merely as a small reference-book which 
cm be consulted at the bedside or in the ward. It gives sufficient explanation 
to the nurse to enable her to comprehend a case until she has leisure to look up 
larger and fuller works on the subject 

DIET LISTS AND SICK-ROOM DIETARY. By Jerome B. Thomas, 
M. D. f Visiting Physician to the Home for Friendless Women and Children 
and to the Newsboys' Home ; Assistant Visiting Physician to the Kings 
County Hospital ; Assistant Bacteriologist, Brooklyn Health Department. 
Price, Cloth, $1.50 (Send for specimen List.) 

One hundred and sixty detachable (perforated) diet lists for Albuminuria, 
Anaemia and Debility, Constipation, Diabetes, Diarrhoea, Dyspepsia, Fevers, 
Gout or Uric-Acid Diathesis, Obesity, and Tuberculosis. Also forty detachable 
sheets of Sick- Room Dietary, containing full instructions for preparation of 
easily-digested foods necessary for invalids. Each list is numbered only, the 
disease for which it is to be used in no case being mentioned, an index key 
being reserved for the physician's private use. 

DIETS FOR INFANTS AND CHILDREN IN HEALTH AND 
IN DISEASE. By Louis Starr, M. D., Editor of " An American 
Text-Book of the Diseases of Children." 230 blanks (pocket-book size), 
perforated and neatly bound in flexible morocco. Price, $1.25 net. 

.The fint series of blanks are prepared for the first seven months of infant 
MA»- each blank indicates the ingredients, but not the quantities, of the food. 

W*. far the physician. After the seventh month, 
*he diet lists are printed in full. Formula 
da sea vpntsnad- 
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HOW TO EXAMINE FOR LIFE INSURANCE. By Jo»N M. 
Keating, M. D., Fellow of the College of Physicians and Surgeons of 
Philadelphia; Vice-President of the American Pediatric Society; Ex- 
President of the Association of Life Insurance Medical Directors. Royal 
8vo, 211 pages, with two large half-tone illustrations, and a plate prepared 

* by Dr. McClellan from special dissections ; also, numerous cuts to elucidate 
the text. Third edition. Price, Cloth, $2.00 net. 

" This is by far the most useful book which has yet appeared on insurance examination, a 
subject of growing interest and importance. Not* the least valuable portion of the volume is 
Part II., which consists of instructions issued to their examining physicians by twenty-four 
representative companies of this country. As the proofs of these instructions were corrected 
by the directors of the companies, they form the latest instructions obtainable. If for these 
alone, the book should be at the right hand of every physician interested in this special branch 
of medical science." — The Medical News, Philadelphia. 

NURSING: ITS PRINCIPLES AND PRACTICE. By Isabel 
Adams Hampton, Graduate of the New York Training School for 
Nurses attached to Bellevue Hospital; Superintendent of Nurses and 
Principal of the Training School for Nurses, Johns Hopkins Hospital, 
Baltimore, Md. ; late Superintendent of Nurses, Illinois Training School 
for Nurses, Chicago, 111. In one very handsome i2mo volume of 512 
pages, illustrated. Price, Cloth, $2.00 net. 

SECOND EDITION, REVISED AND ENLARGED. 

This original work on the important subject of nursing is at once comprehensive 
and systematic. It is written in a clear, accurate, and readable style, suitable 
alike to the student and the lay reader. Such a work has long been a desidera- 
tum with those entrusted with the management of hospitals and the instruction of 
nurses in training-schools. It is also of especial value to the graduated nurse 
who desires to acquire a practical working knowledge of the care of the sick 
and the hygiene of the sick-room. 

OBSTETRIC ACCIDENTS, EMERGENCIES, AND OPERA- 
TIONS. By L. Ch. Boisliniere, M. D., late Emeritus Professor of 
Obstetrics in the St. Louis Medical College. 381 pages, handsomely illus- 
trated. Price, $2.00 net. 

" For the use of the practitioner who, when away from home, has not the 
opportunity of consulting a library or of calling a friend in consultation. He 
then, being thrown upon his own resources, will find this book of benefit in 
guiding and assisting him in emergencies." 

INFANT'S WEIGHT CHART. Designed by J. P. Crozer Griffith, 
M. D., Clinical Professor of Diseases of Children in the University of Penn 
sylvania. 25 charts in each pad. Price per pad, 50 cents net. 

A convenient blank for keeping a record of the child's weight during the fir&t 
two years of li fe. Pri nted on each chart is a curv ft tft\>\e.%ftxv>LVKv^ ^s. ■fcNWfc^^**^^ 
of a healthy infant, so that any deviation from tYi* Tvotm?k^\v\^&^^^ v ^^ 
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SAUNDERS' NEW SERIES OF MANUALS. 



VOLUMES PUBLISHED. 



PHYSIOLOGY. By Joseph Howard Raymond, A. M., M. D., Professor 
of Physiology and Hygiene and Lecturer on Gynecology in the Long 
Island College Hospital, etc. Price, $1.25 net. 

SURGERY, General and Operative. By John Chalmers DaCosta, 
M. D., Professor of Clinical Surgery, Jefferson Medical College, Philadel- 
phia. Second edition, revised and greatly enlarged. Octavo, 911 pages, 
386 illustrations. Cloth, $4.00 net ; Half-Morocco, $5.00 net. 

DOSE- BOOK AND MANUAL OF PRESCRIPTION- WRITING. 

By E. Q. Thornton, M. D., Demonstrator of Therapeutics, Jefferson 
Medical College, Philadelphia. Price, $1.25 net. 

MEDICAL JURISPRUDENCE. By Henry C. Chapman, M. D., Pro- 
fessor of Institutes of Medicine and Medical Jurisprudence in the Jeffer- 
son Medical College of Philadelphia, etc. Price, #1.50 net. 

SURGICAL ASEPSIS. By Carl Beck, M.D., Surgeon to St. Mark's 
Hospital and to the German Poliklinik ; Instructor in Surgery, New York 
Post-Graduate Medical School, etc. Price, $1.25 net. 

MANUAL OF ANATOMY. By Irving S. Haynes, M.D., Adjunct 
Professor of Anatomy and Demonstrator of Anatomy, Medical Department 
of the New York University, etc. Price, $2.50 net. 

SYPHILIS AND THE VENEREAL DISEASES. By James 
Nevins Hyde, M.D., Professor of Skin and Venereal Diseases, and 
Frank H. Montgomery, M. D., Lecturer on Dermatology and Genito- 
urinary Diseases in Rush Medical College, Chicago. Price, £2.50 net. 

PRACTICE OF MEDICINE. By George Roe Lockwood, M. D., 
Professor of Practice in the Woman's Medical College of the New York 
Infirmary, etc. Price, $2.50 net. 

OBSTETRICS. By W. A. Newman Dorland, M. D., Assistant Demon- 
strator of Obstetrics, University of Pennsylvania ; Chief of Gynecological 
• Dispensary, Pennsylvania Hospital. Price, #2.50 net. 

DISEASES OF WOMEN. By J. Bland Sutton, F. R. C. S., Assistant 
Surgeon to the Middlesex Hospital, and Surgeon to the Chelsea Hospital 
for Women, London ; and Arthur E. Giles, M. D., B. Sc. Lond., F. R. C. S. 
Edin., Assistant Surgeon to the Chelsea Hospital for Women, London. 436 
pages, handsomely illustrated. Price, $2.50 net. 

IN PREPARATION. 

NERVOUS DISEASES. By Charles W. Burr, M. D., Clinical Profes- 
sor of Nervous Diseases, Medico-Chirurgical College, Philadelphia, etc. 

*** There will be published in the same series, at short intervals, carefully prepared works 
on various subjects, by prominent specialists. 
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SAUNDERS' QUESTION COMPEND 

Arranged in Question mid Answer Form. 

THE LATEST, MOST COMPLETE, and BEST ILLUSTEATEE 
SERIES OF COMPENLS EVER ISSUED. 

Now the Standard Authorities in Medical Literature 



they are 



THE REASON WHY, 

They are the advance guard of " Student's Helps " — that 
the leaders in their special line, me// and authoritatively -written by able men, 
mho, as teachers in the large colleges, tnmv exaci/y what is wanted by a stuJent 
preparing fur his examinations. The judgment exercised in ihe selection of 
authors is fully demnnsrrsileil I jv [heir |irofestion;d t'levalion. CI) osen from (he 
ranks of Demonstrators Quiz-inasuirs anil Assistants, must of them have he- 
come Professors and Lecturers in their respective colleges. 

Each book is of convenient size (5x7 inches), containing on an average 150 
pages, profusely illn-lraUil. ■111. 1 .-It-gain I y printed in clvar, readable type, on 
fine paper. 

The entire series, numbering twenty four subjeds, has been kept thoroughly 
I when necessary, many of them being in iheii fourth anil 



Quir/L-s, MiiniiiiK \ i.l.. 
. Question O 
■ Hence: 



iti I author 

■ ■ 

,i..| binding 



SAUNDERS' QUESTION-COMPEND SERIES. 

Price, Cloth, $ J. 00 per copy, except when otherwise noted* 

I. ESSENTIALS OF PHYSIOLOGY. 4th edition. Illustrated. Revised and enlarged. 
By H. A. Harb, M. D. (Price, $1.00 net.) 

a. ESSENTIALS OF SURGERY. 6th edition, with an Appendix on Antiseptic Sur- 
gery. 90 illustrations. By Edward Martin, M. D. 

3. ESSENTIALS OF ANATOMY. 6th edition, thoroughly revised. 151 illustrations. 

By Charles B. Nancredk, M. D. 

4. ESSENTIALS OF MEDICAL CHEMISTRY, ORGANIC AND INORGANIC. 

5th edition, revised, with an Appendix. By Lawrence Wolff, M. D. 

5. ESSENTIALS OF OBSTETRICS. 4th edition, revised and enlarged. 75 illustra- 

tions. By W. Easterly Ashton, M. D. • 

6. ESSENTIALS OF PATHOLOGY AND MORBID ANATOMY. 7th thousand. 

46 illustrations. By C. E. Armand Sbmple, M. D. 

7. ESSENTIALS OF MATERIA MEDICA, THERAPEUTICS, AND PRE- 

SCRIPTION-WRITING. 5th edition. By Henry Morris, M. D. 

8. g. ESSENTIALS OF PRACTICE OF MEDICINE. By Henry Morris, M.D. 

An Appendix on Urine Examin ation. Illustrated. By Lawrence Wolff, M. D. 
3d edition, enlarged by some 300 Essential Formulae, selected from eminent authori- 
ties, by Wm. M. Powell, M. D. (Double number, price $2.00.) 

10. ESSENTIALS OF GYNECOLOGY. 4th edition, revised. With 62 illustrations. 
By Edwin B. Cragin, M. D. 

zz. ESSENTIALS OF DISEASES OF THE SKIN. 4th edition, revised and enlarged. 
71 letter-press cuts and 15 half-lone illustrations. By Henry W. Stblwagon, M.D. 
(Price, $1.00 net.) 

12. ESSENTIALS OF MINOR SURGERY, BANDAGING, AND VENEREAL 
DISEASES. 2d edition, revised and enlarged. 78 illustrations. By Edward 
Martin, M. D. 

X3. ESSENTIALS OF LEGAL MEDICINE, TOXICOLOGY, AND HYGIENE. 
130 illustrations. By C. E. Armand Semplr, M. D. 

14. ESSENTIALS OF DISEASES OF THE EYE, NOSE, AND THROAT. 124 

illustrations. 2d edition, revised. By Edward Jackson, M. D., and E. Baldwin 
Glkason, M. D. 

15. ESSENTIALS OF DISEASES OF CHILDREN. 2d edition. By William M. 

Powell, M.D. 

x6. ESSENTIALS OF EXAMINATION OF URINE. Coloied " Voc;el Scale," 
and numerous illustrations. By Lawrence Wolff, M. I). (Price, 75 cents.) 

17. ESSENTIALS OF DIAGNOSIS. 5s illustrations, some in colors. By S. Solis- 

Cohbn, M. D., and A. A. Eshner, M. D. (Price, $1.50 net.) 

18. ESSENTIALS OF PRACTICE OF PHARMACY. 2d edition, revised. By L. 

E. Sayrb. 

ao. ESSENTIALS OF BACTERIOLOGY. 3d edition. 82 illustrations. By M. V. 
Ball, M.D. 

ax. ESSENTIALS OF NERVOUS DISEASES AND INSANITY. 48 illustrations. 
3d edition, revised. By John C. Shaw, M. D. 

aa. ESSENTIALS OF MEDICAL PHYSICS. 155 illustrations. 2d edition, revised. 
By Fred J. Brockway, M. D. (Price, $1.00 net.) 

aj. ESSENTIALS OF MEDICAL ELECTRICITY. 65 illustrations. By David D. 
Stbwart, M. D., and Edward S. Lawrance, M. D. 

94. B88ENTIALS OF DISEASES OF THE EAR. 114 illustrations. 2d edition, re- 
vised and enlarged. By E. Baldwin Gleason, M.D. 
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IN PRESS 

FOR PUBLICATION EARLY IN THE FALL OF J899. 



THE INTERNATIONAL TEXT-BOOK OF SURGERY. In two vols. 
By American and British authors. Edited by J. Collins Warren, M. D. 
LL.D., Professor, of Surgery, Harvard Medical School, Boston; Surgeon 
to the Massachusetts General Hospital; and A. Pearce Gould, M. S., 
F. K. C. S., Eng., Lecturer on Practical Surgery and Teacher of Operative 
Surgery, Middlesex Hospital Medical School; Surgeon to the Middlesex 
Hospital, Ixmdon, England. Vol. I. Handsome octavo volume of about 
95° pag e S with over 400 beautiful illustrations in the text, and 9 litho- 
graphic plates. 

HEISLER'S EMBRYOLOGY. 

A Text-Book of Embryology. By John C. Heisler, M. D„ Pro- 
fessor of Anatomy in the Medico-Chirurgical College, Philadelphia. l2mo 
volume of about 325 pages, handsomely illustrated. 

KYLE ON THE NOSE AND THROAT. 

Diseases of the Nose and Throat. By D. Braden Kyle, M. D., 
Clinical Professor of Laryngology and Rhinology, Jefferson Medical Col- 
lege, Philadelphia; Consulting Laryngologist, Rhinologist, and Otologist, 
St. Agnes' Hospital. Octavo volume of about 630 pages, with over 150 
illustrations and 6 lithographic plates. 

PRYOR PELVIC INFLAMMATIONS. 

The Treatment of Pelvic Inflammations through the Vagiua. 

By \V. R. Pryor, M. I')., Professor of G\necology in the New York Poly- 
clinic. l2mo volume of about 250 pages handsomely illustrated. 

ABBOTT ON TRANSMISSIBLE DISEASES. 

The Hygiene of Transmissible Diseases: their Causation, 
Modes of Dissemination, and Methods of Prevention. By A. 

('. Abbott, M. D., Professor of Hygiene in the University of Pennsyl- 
vania; Director of the laboratory of Hygiene. Octavo volume of about 
325 pages, containing a number of charts and maps, and numerous illus- 
trations. 

JACKSON DISEASES OF THE EYE. 

A Manual of Diseases of the Eye. By Edward Jackson, A. M., 
M. I)., lute Professor of Diseases of the Eye in the Philadelphia Polyclinic 
and College for Graduates in Medicine. l2\no voWmto^ onci cp ?*^* 
with a/x)iit 175 l>caiitiful illustrations from Atawuws \>>J vYic rattim. 



SAUNDERS' 
flEDICAL HAND-ATLASES. 

ofo 

Tl£E series of books included under this title are authorised translations 
into English of the world-famous 

Lehmann Mcdicinische Handatlanten, 
which for scientific accuracy, pictorial beauty, compactness, and 
cheapness surpass any similar volumes ever published. 

Each volume contains from 50 to loo colored plates, besides numer- 
ous illustrations in the text The colored plates have been executed by the 
most skilful German lithographers, in some cases more than twenty im- 
pressions being required to obtain the desired result. Each plate is accom- 
panied by a full and appropriate description, and each hook contains a con- 
densed but ads quale outline of the subject to which it is devoted. 

One of the most valuable features of these atlases is that they offer a. 
ready and satisfactory substitute for clinical observation. Such ob- 
servation, of course, is available only to the residents iu large medical Ceatergj 
and even then the requisite variety is seen only after long years of routine 
hospital work. To those unable to attend important clinics these books 
will be absolutely indispensable, as presenting in a complete and con- 
venient form the most accurate reproductions uf clinical Work, interpreted 
by the most competent of clinical trachers. 

While appreciating the value of sac)) colored plates, the profession has 
heretofore been practically debarred from purchasing similar works because 
of their extremely high price, made necessary by fl limited sale and an 
enormous expense of production. Now, however, by reason of their pro- 
jected universal translation and reprodui tion, affording intereattaoal dis- 
tribution, the publishers have been enabled to secure for these aliases the 
best artistic and professional talent, to produce them in the most 
elegant style, and ; el to oBer luem (I a price heretofore unapproached 
in cheapness. The peal snocess of the undertaking ' ■ 
l.y the fact that the volumes have already appeared in nine different 
languages— German, English, French. Il.ilian, Russian, Spanish, Dams!,, 
Swedish, and Hungarian, 

The same careful ami competent editorial supervision lias been 
secured in the English cdiiion as iu the originals. The tnns&tiultt Bart 
been edited by the leading American specialists in ll 
jects. The volumes are of a uniform and convenient tile (5 -.-?■ Indies}, 
and arc substantially bound in clolh. 

(For List of Book*, Prices, «\c. w*. «A W-'' 
Pamphlet containing specimens cA &*. CdW««A Vufc** 
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